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PREFACE. 



IhtRiNn the course of the past few years certain special 
erimeiils h;ive been made for the purpose of securing the 
Est methods of giving the third-year students a reasonable 
iwledge of neurology in tlie shortest possible lime. Fort- 
Riately, that task has itself grown easier, of late years, for 
e reason that the imponance of the subject has come to 
e better recfigni;^ecl by the profession and the students, and 
I closer study is approached with livelier interest. The 
achers realize that this change of sentiment calls for fresh 
dffort on their part, but they wish the students to realize in 
r turn that Ihe teachers' duly consists only in showing 
r study and observation can be made effective, not how 
y can be dispensed wilh or abridged. The work of the 

must be supplemented by work at home. 

The neurological department of the Massachusetts Cen- 

\ Hospital is veij' rich in interesting and important cases; 

! the plan of teaching first followed was to demonstrate 

iTge numbers of patients, the students being urged to ask 

answer questions concerning them. But, while this 

I interested Ihe abler and more ambitious men, it was 

t systematic enough for the whole number, and, conse- 

KDtly. about four years ago, the plan was tried of supple- 

Bienitng the demonstrations by a systematic quiz, based on 

the study of successive chapters of an accepted text-book. 

Printed lists of questions were also given out for the sake of 

g attention to important points. 
I-This pUn found favor with the students, and might have 
I continued lunger but for the fact that the present 
which was first definitely suggested by Dr. VV. B, 



Cannon,* in January, 1900, commended itself as preferable. 
Dr. Cannon called attention to the success which had at- 
tended ihe "case-system " of instruction in the Law School, 
and gave reasons for believing that something similar could 
be used with benefit for medical teaching. It was, of course, 
obvious from the first that there were distinct differences 
between the needs of the two schools. The law seeks to 
base itself on a relatively small number of precedents ; while 
medicine progresses by the accumulation and comparison 
of large numbers of observations, differing, pierhaps, but 
slightly from one another. Nevertheless, inasmuch as it is 
impossible to give each student a chance to observe great 
numbers of patients with due care and under due supervi- 
sion, it was believed that this plan of discussing published 
cases, given out beforehand, possessed certain distinct ad- 
vantages, and afforded a means of supplementing the clinical 
work which was of greater value than either didactic lectures 
or quizzes, — the more so that, throughout his professional 
life, every physician is called upon to read targe numbers of 
cases published by his colleagues, and has great need of 
skill in seizing rapidly their salient points. 

It soon became evident, however, that, if the case-system 
was to be adopted at all, it should be adopted exclusively. 




Kvcry one who has employed this method of teaching must 

ne found himself in face with the question, On what basis 

owld the cases I>e selected, as illustrating the commoner 

s of disease or as affording problems for study ? Expe- 

snce and reflection have led us to favor the latter plan, 

loiigh not to entire exclusion of the former. 

I To illusltate in any adequate degree even the simpler 

proposition of the text books, by any such system as this, 

would be 3s impossible as it is unnecessary. The essential 

function of the case-method is to teach the students to think, 

t analyze, to convert pen-pictures into sense- pictures, and 

b utilize their books as works of reference. In pursuance 

P this idea we have not even tried to select simple or typ- 

I cases alone, but, rather, cases which call attention to 

Dints of special importance as regards diagnosis. In study- 

g and discussing these, with the constant aid of text-book 

Tiplions, the "types," so far as they exist, will, we 

B£evc. be learned incidentally and emphasized by contrast. 

d the student will be trained to make, as it were, his own 

Kt'book. The " cases " are intended purely as an aid to 

e study of the living problems presented in actual clinical 

They are to be regarded as a supplement to obser- 

ration, but in no sense as a substitute for it. 

The value of this method must always depend on the use 
that is made of it by the teacher; but any fairly well- 

Eipped student can, we believe, m.ike himself .n muster of 
elements of neurology if, in addition to doing his clinical 
k, he will study tliis collection of cases, take part in 
discussion of them in the class-room, and read his text- 
books in the light of the experience thus gained. 



These histories are the records of real experiences, and 
our aim has been to write them out in such a way as to 
reproduce the impressions originally made on the examiner, 

1 not in the form recommended in the lectures on "case- 



Vfe have tried to make it possible for the student to pict- 
ure to himself each patient's appearance and condition at 
the different stages of the examination, and to consider what 
provisional diagnoses would have suggested themselves to 
his mind as the interview proceeded, and what additional 
data would have been needed for justifying either one. 

Frequently, a positive diagnosis may be impossible ; but 
the reasons for this conclusion should then be clearly recog- 
nized, as well as the different possibilities toward which the 
various signs and symptoms point. 

After the diagnosis has been made, two further tasks 
should be undertaken, so far as is practicable. First, the 
complete symptomatolc^ of the disease which is assumed 
to be present (as recorded in a good handbook, supplemented 
by personal observation) should be rapidly run over, in 
order that it may be seen what symptoms are present and 
what symptoms are lacking, in the given case. Next, the 
features peculiar to each history — those which make it of 
especial interest — should receive attention. 




I 



larger numbets of patients and uains himself to notice the 
tttentiai fealvres of the different disorders. It is not only 
the conscious recognition of the fact that a given case is 
essentially like or essentially unlike other cases which are 
recorded in memory or found in print, that must be trained 
and satisfied, but also the instinct of similarity and dissirai- 
larily ; and il must be remembered that the very existence 
and correctness of this trained instinct practically means 
that the various diseases themselves have marks which are 
distinctive and yet which have not been fully classified and 
described. 

Many of the cases in this series are designedly given in 
an incomplete form, and the following suggestions are offered 
as an aid to further inquiry : — 

li vVmong the difficulties that present themselves to the 
Student, one of the chief is that of distinguishing between 
the structural and the functional disorders, — a distinction 
of fundamental importance. ; To help in the overcoming of 
this difficulty, numerous cases of a "functional" sort have 
been introduced among those where organic or structural 
[esions were present, and vice versA. The student is urged 
never to commit himself to a diagnosis without having con- 
sidered with special care in which of these two great classes 
bis case probably belongs, or whether it may not belong in 
bolh,\ Not infrequently a case may be partly " functional " 
and parti)' "organic" in nature; and the functional ele- 
ment may have come first, the organic disease only as a 
•econdary result. On the other hand, even where an or- 
ganic or structural lesion is the main cause of trouble, the 
syiDptoniS may not be distinctively commensurate with the 
eiTect» of the lesion, but due, rather, to a neurosis seconda- 
rily induced (as where a migraine previously '■ latent ' has 
been brought out by disease of the eyes or nose). ■ 

It is itnjjossible to overrate the importance of recog- 
tlie presence of a neuropathic tendency, either on the 
the patient himself or on that o( other members of 



his family. To arrive at a conclusion on this point, it is 
best to inquire, first, as to "general nervousness," or neurotic 
temperament; neit, as to special organic or functional dis- 
eases of the nervous system ; third, as to nutritional disorders, 
ai tuberculosis, arthritis, diabetes, and the other constitu- 
tional diseases with which the affections of the nervous sys- 
tem are so often associated. 

3. The existence of the so-called stigmata, or signs of lack 
of development or disordered development, such as infan- 
tilism, peculiarities of the skin and its appendages, of the ciirs, 
the teeth, the palate, etc., should also be sought after ; and 
likewise all signs ol failure of physiological mechanisnu, as 
shown, for example, in squinting, stammering, choreiform tics, 
morbid motor habits, faulty hearl-innervafion, and the like. 
Even diseases which are apparently confined to a single 
nerve, as in facial palsy, may have hidden bonds with con- 
stitutional, neurosal, or nutritiona! disorders, the presence of 
which might be suggested or accentuated by the discovery 
of "stigmata" such as these. 
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J^araiyiis of the ExUmors of Hand ami Fingers, of Sudden 
Onset. 

A middle-aged man, of alcoholic habits, waked in the 
morning, after having been on a debauch the previous night, 
with tlie lingers of the right hand weak and " numb " (pares- 
thetic). It was impossible to extend the carpus or the 
lingers. The grasp was also feeble, and the fingers could 
not be doubled into the hand without Hexion taking place 
simultaneously at the wrisL When the hand was strongly 
extended by the examiner, the grasp became much stronger. 
The numbness was referred rather vaguely to the back of 
the hand and the fingers, especially the index and middle 
fingers, but suitable tests (horsehair for contact, warm and 
cool objects for temperature) indicated only trifling impair- 
ment of cutaneous sensibility. Ordinary rough tests, as 
touching with the finger, revealed no impairment. The 
electrical reactions were the same for the two arms. There 
was no pain or tenderness over the nerve trunks. The af- 
fected arm was slightly cooler than its fellow. All other 
jDovemcnts were normal, except that flexion at the elbow was 
lewhat feeble. 

The extensor muscles began to regain strength after a few 
da)'s, and at the end of three or four weeks recovery was 
complcie. The treatment consisted in alternating douches 
of hot and cold water. 

L 

I Injury of Ulnar Ncfvt at the Wrist. 

\ A foong man of eighteen accidentally thrust his hand 
thtoogh a pane of glass, and received a deep cut on the 
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pslmar surface of the wrist. -The wound was sewed up by 
his physician ^ter he had ascertained, as he thought, that 
the deep structures of the wrist had suffered no injury. The 
patient, however, became at once aware of a feeling of 
"numbness "in the little and ring fingers; and when the 
bandages were removed he found the hand weak and thin. 
When seen by me, four weeks later, all the interosseous 
muscles were found to be wasted, but the first interosseous 
much less than the rest. There was a deep hollow between 
the thumb and forefinger. The three outer fingers (espe- 
cially the ring and Uttle) remained permanently flexed to 
some extent in the phalangeal joints, and could not be vol- 
untarily straightened. The fingers remained almost in ap- 
position, and could not be separated without being at the 
same time flexed, and even then but little. All other move- 
ments, both of flexion and extension, were substantially 
normal. In spite of the numbness of the two smaller lingers 
the sensibility of the skin was found to be good in most re- 
spects, except over a small area on the outer border of the 
hand, opposite the root of the little finger. Except over this 
area the lightest touch of the finger was everywhere felt, 
and even the horsehair test gave normal results. The 
sensibility to pricking and to the wire-bmsh (faradic) was 
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Improvement began, as regards the sensibility, within a. 
month or two after the injury. The power of motion began 
to improve at a somewhat later period, but by the end of a 
year the patient had substantially recovered. 

III. 
OrmpUu Paralysis of Whole Arm, of Sudden Onset. 
A middle-aged man, of good habits, woke in the reioming 
with his right arm entirely helpless, even including all move- 
al the shoulder. He gave the history that the day b<- 
ifore he had worked for many hours at a job which had in- 
lived the putting in of a large number of screws, and that 
in this way his arm had become greatly fatigued. There was 
DO paralysis ol the leg or any other part of the body, and no 
pain or other sensory disturbance in tlie affected arm. The 
patient was seen by me only once, but I leanied later that 
a few days after his visit he died suddenly with symptoms 
that were thought to indicate cerebral disease. 



IV. 



I Paralysis of f7exors ami Extensors of Fingers, without 
I Atrofhy, Recovery. 

A woman of good habits, thirty years of age, found her 
light hand growing helpless, without apparent cause. The 
power of extension of the fingers was lost first, though not 
with absolute suddenness. Then the flexion became in- 
volved, although when I saw her, which was four weeks later, 
she could still flex her fingers slightly. There was no pain or 
Qurobness. The condition of the circulation varied, but the 
hand was generally cold. The patient said that she had 
cocttnued to grow worse for about a week, since when her 
coodttion bad remained unchanged. There was no involve- 
RKnt of the (ace or leg or of the opposite arm. Careful and 
rtpeatcd examinations with electricity showed no difference 



in reaction between the muscles of the affected and those of 
the unaffected hand, nor could any impairment of sensibility 
be detected. 

The patient returned two weeks later with the report that 
her hand was practically well. She said that the motion be- 
gan to improve the very next day after her visit to me, and 
that recovery was substantially complete at the end of a 
week. On examination, the power of motion was confirmed, 
though it was found to be very jerky in character. Indeed, 
this tendency to jerky movement showed itself a good deal 
of the time except when the hand was absolutely at resL 



" Wrist-drop." 
This case was in all respects essentially like Case I., ex- 
cept as regards the course. The patient continued without 
improvement for many weeks, in spite of persistent treatment 
by electricity and otherwise, the electrical reactions, how- 
ever, remaining unchanged. At the end of perhaps two 
months the treatment was interrupted by the occurrence of 
the great fire of 1872, which obliged the patient, who be- 
longed to the fire department, to work day and night for 




young man oE somewhat nervous constitution) was wholly un- 
ble to dex the arm at the elbow or to contract the biceps at 
il (in spite of the fact that the electrical reactions were nor- 
lal). hia power to make this motion returned rapidly and, in- 
Kd, almo&t at once nfter a. treatment by strong faradiza- 
rt &nd suitable encouragement. 
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VII. 

'ury of Brachial Plexus from Forcibie Abduction of the Arm. 
A young man of good previous health, nineteen years old. 
\ a blank cartridge into a cannon, on July 4, 
1873. when the powder exploded and his arm was thrown 
ih great force into extreme extension, besides being burned 
various places. He was examined at the hospital five and 
half months later, and then staled that for the first few 
:ks the arm had been wholly paralyzed as regards both 
sensation and moiion. At the time of the examination all 
the muscles of the forearm were found wasted, so that 
scarcely a trace remained. The biceps, triceps, deltoid, and 
other muscles of llie upper arm and shoulder were better 
preserved. The fingers were blue and swollen. They lay 
babitually in a position of semi-tlexion, but could be extended 
id flexed voluntaiily to a very slight degree, the two 
iller fingers better than the two larger. The thumb 
luld not be moved at all. The carpus could be Hexed and 
extended to a slight degree. Slight flexion and extension at 
the elbow were possible under favorable conditions, and 
ihe arm could be abducted from the body to about 25 de- 
The forearm was rotated inward so that the knuckles 
inted forward when the arm hung ai the side (pronated, 
like, position of the arm). The arm and hand were re- 
ined as habitually cold, yet the nails were said to grow 
:tCT on the paralyzed hand than on the other. 
Neither the prick of a pin nor water heated to 110° F,. 
th« faradic wire brush with strong currents, excited their 



characteristic sensations, when applied within an area which 
included the palmar and dorsal surfaces of the first two 
fingers and the thumb, the adjoining part of the hand, and 
the radial border of the forearm. These applications did, 
however, sometimes excite certain vague sensations, of 
" thrilling character," which were often referred to parts of 
the hand still possessing sensibility. Over the rest of the 
hand and forearm the sensibility was better preserved, 
though impaired in all respects, but even the sensibility of 
the upper arm was defective in most places. The electrical 
examination showed the presence of R. D. throughout the 
paralyzed muscles. The patient remained under treatment 
for more than a year, in the course of which time the follow- 
ing changes occurred : The muscles supplied by the ulnar 
nerve, together with the deltoid, triceps, and shoulder-blade 
group, regained much strength, and at the same time the 
color of the two smaller fingers (ulnar area of skin) became 
nearly normal, while the others (median and radial areas) 
remained blue, the same blue color being present over the 
radial surface of the forearm. The muscles supplied by the 
median nerve remained paralyzed for a year and a half, 
since when there has been slight gain. The extensor 
muscles of the fingers have never regained their power. 
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ihe ear. Physical examination showed that when the face 
was at rest scarcely any difference was noticeable between 
the two sides, though on attempts at motion the palsy was 
plainly evident. For the first few days some pain was com- 
plained of in the neighborhood of the left ear, and after the 
first few days the tears began to run over the cheek, excited 
by cool air or by motions of the face. An electrical examina- 
tion made some weeks later showed that no contractions of 
tbe aSected muscles could be excited by stimulation of the 
wrre, except to a slight degree in the levator anguli oris, 
but that the muscles showed an excessive local Irritability to 
galvanism. (These signs may be summarized as " partial 
R. D.") Three months after the onset voluntary motion 
had returned to a considerable extent, having first shown 
itself in the motions at the angle of the mouth ; but she was 
troubled with involuntary twitching of the orbic. oculi. The 
electrical reactions were more nearly normal than at first, 
but by no means perfectly so. Five months from the onset 
tl>c only sign of disease was a deficient play of the muscles 
un the left side, and some signs of secondary contracture. 
The reactions obtained by stimulation of the nerve with 
faradic electricity were still deficient, but the R, D. had 
diMppeared. 

IX. 
Facial Paliy. 

Typical case of facial palsy of the peripheral type, in a 
tad)- o( leventy. No disease of ear. Marked disturbance 
o( taste, and an excessive dryness of the mouth ; great 
deformity due to sagging of the lower eyelid and buccal 
musdea ; typical R. 1>. ; no considerable improvement at the 
of a year, in spite of persistent treatment. 



X. 

Facial Palsy. 

Facial palsy in a child of three, said to have been present 

since birth. No electrical reactions of any sort obtainable 

by any currents that the child could bear. 



XI. 
Facial Palsy. 
Man thirty-nine years old. Incomplete facial palsy of left 
side, of peripheral type, all movements being somewhat 
affected, but none wholly lost. An examination at the end 
of a week showed a preservation of the faradic reactions ; 
no R. D. ; no impairment of taste. On inquiry, it appeared 
that this patient had had disease of both middle ears since 
infancy, with frequent discharge; also, that about two 
months before the onset of the patsy he had had consider- 
able pain in the left ear, without discharge ; and, a month 
later, persistent headache at the vertex, sufficient to oblige 
him to give up work. 

XII. 




■cide of the face, especially the forehead, s 
e facial palsy, was not observed. 



Fadai Palsy. 
Male padeDl, eighteen years old. Incomplete facial palsy, 
l4( the peripheral type, the buccal areas being involved more 
lan the orbiial. Slight quantitative impairment of the 
electrical reaction. The interesting point in relation to this 
case is that the patient had had four attacks before this one, 
all of the peripheral type and relatively transient in duration. 
The previous attacks had involved the opposite side to this 
No other member of the patient's family had suffered 
Id this way ; but another case may be mentioned where 
three sebures occurred in two members of the same family, 
family history being also marked by a tendency to 
re constitutional disorders of nutrition of different sorts. 



Sn^rt Pain, with HerpeHc Eruption, over the Left Frontal 

Area. 

A gentleman of fifty-five, previously strong and well, was 

Bttacked with pain in the left frontal area, the left eye, and 

c left side of the nose near the root. This pain was severe 

tnd nearly constant, but every hour or so there would be an 

Bsacvrbation of a few moments' duration, during which the 

g was so extreme lliat his nurse was kept on the close 

micti, with orders to chip on at once a bag of hot hops. 

&iter a wcch or less a vesicular eruption appeared, scattered 

Wer the affected area. The skin over the whole area was 

Cddcoed and inflamed, though irregularly. The pain was 

lOmewhat relieved by pcrsisienl use of warm applications of 

)DRtunt temperature, changed to hot applications during the 

lueerbations. Collodion painted on also gave some T%^ic^, 



and likewise internal medication by aconitia, quinine in large 
doses, and anodynes of various sorts. After some weeks 
the pain subsided to some extent, but a modified and some- 
what severe neuralgia persisted for many years. The vesicu- 
lar eruption gave place to an atrophied condition of the skin, 
with loss of pigment, and pitting corresponding to the 
vesicles. 

XV. 
Ptosis, due to Spasm of the Orbicularis Oculi. 

A girl of twelve years of age awakened one morning to 
find herself unable to speak aloud. This symptom persisted 
for a week, at the end of which time she was able to talk 
naturally for a few hours at a time, after which the trouble 
would suddenly return. She gradually recovered in the 
course of three or four weeks. One month later, while 
dressing, both her eyes became so tightly closed that she 
could not open them, even with the aid of her fingers. After 
two or three days the right eye opened naturally, but the left 
remained obstinately closed. This condition had persisted 
two weeks when she applied for treatment. 

Physical examination showed a marked spasm of the left 
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less into the left eye and to the top of the head, and also 
down into the neck, where there was a sensation as of hot 
coals. Two days later a typi- 
cal herpetic eruption appeared 
over various parts of the whole 
painful area, though less in 
and about the ear than on the 
neck between the jaw and 
• clavicle. Scattered vesicles 
broke out on the side of the 
face, and there were a few 
down over the shoulder, even 
to below the spine of the scap- 
ula. 

These vesicles continued to 
come in successive crops for 
a week or more. They fre- 
quently coalesced, and eventu- 
ally dried up. The pain grew 
Case XVII worse for a week, then began 

to lessen. 
At this period the patient became aware that she could 
not use her upper lip, and then that she could not close her 





xvm. 

Svpra-iyrbilal Neuralgia of Migrainoid Type. I 

A middle-aged woman — of good health except that in her 
carher years she had suffered from periodical attacks of 
migraine, which had also appeared in several members of 
her family — began to show a tendency to periodical attacks 
of sci'Cfc throbbing pains in the supra-orbital region and eye 
erf the left side, coming on frequently after an attack of 
coryza, but also at times without that cause. Each attack 
la&ted one or two weeks, the pain recurring every morning 
at eight or nine o'clock, increasing in severity until one 
o'clock, then gradually subsiding, and disappearing about 
three o'clock. Nausea and vomiting accompanied the 
severer attacks. Occasionally there would be a recurrence 
of the pain in the evening. Quinine in large doses, taken 
four hours before the beginning of a seizure, would some- 
times avert it ; but this soon lost its effect to some extent. 
Treatment of the nose, of such a kind as to secure freer 
dntioagc in the ethmoid and frontal sinuses, was of some 
leAt. In the intervals between the attacks she was pet- 
ty well. 

XIX. 
Settrt Frontal Pain of Chronic Course, relieved by Operation. 

I An elderly lady had suffered for years from an intense 
■ epile{Mlform " pain in the supra-orbital area, with little rc- 
Sef except sometimes at night. The p.iin recurred spontane- 
Ciuly and was also excited by touching or brushing the skin. 
Occasional free intermissions of several weeks' duration had 
occurred. There was also some pain of a similar character 
in the infra-orbital area. Finally, excision of the supra- 
and infra-orbital nerves brought complete relief, and this 
lasted until the patient's death, some years later. Marked 
alterations were fotmd in the nerve. 
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XX. 

pain in the Distribution of the Ophthalmic Division of the Fifth 
Nerve, recurring Daily at the Same Hour. 
The patient was a healthy but somewhat neurasthenic man, 
fifty years old. Ever since boyhood he had had attacks 
of the above-mentioned type, recurring at intervals of several 
years, each attack lasting from three to six days. Corj-za, 
with inflammation in the frontal sinus, had been the exciting 
cause in almost every instance. The severity of the attacks 
had varied greatly, and in the severest examples there had 
been, besides the morning recurrence, a return of deep- 
seated, dull headache toward nightfall. One group of at- 
tacks was prolonged for months, and seemed to give rise to a 
sort of indolent neuritis of the ophthalmic division of the fifth 
nerve, which led, in its turn, to a thickening of the perios- 
teum under and above the eyebrow, and this had not wholly 
disappeared at the end of several years. Prolonged reading 
would cause aching of the eye on the affected side, even in 
the intervals between attacks, and at times scanty crops of 
tender papules would appear on the skin of the forehead, 
independently of the neuralgia or during prolonged seizures. 
Fatigue might also bring on slight pain at any time. 




■ had had a single group of severe seizures of the same 
U covering a space of two weeks. These bad followed a 
nod of intense fatigue and excitement, besides a pro- 
nged exposure to a cold wind and the painful extraction of 
I large tooth. The sister's attack had been succeeded by 
\ soere pseudo-angina pectoris, which lasted for several 
teks and made walking very difficult. The same sister, 
I fifteen years old, had had repeated attacks of inter- 
ttent headache of the same sort as those of the patient. 



XXt, 

Facial Neuralgia. 
\ This padent is a man of sixt}--live years, ot good general 
alth, good nutrition, and with a finely shaped head and large 
me. His symptoms have been present for three years, 
I the onset was gradual and without known cause. He 
I noticed a kind of stinging sensation at the seat of the 
tequent pain, and this troubled him through the winter 
; disappeared in the spring. The next winter this re- 
turned, and with greater intensity-, though the pain was not 
so sci'cre even then as it was at tlie lime of the first ex- 
Bination. The principal seal of the pain has been, from 
( first, the floor of the right nostril, where "jumping" 
"stinging" sensations of great severity couJd be 
ight on by touching the spot itself, or by any motion 
f the lipa. Occasionally he has a darting sensation at a 
fDtnt on the right side of the head near the vertex, sug- 
dng the prick of a needle; and, when this ix>int is 
±ed, the pain will start up in the nostril. He has 
four teeth drawn, but without relief. There is no 
I during the night or when the mouth is held perfectly 
Bjet. Occasionally die pain streams up Into the eye, and 
9 it water. His hearing is affected in a peculiar way : 
e can hear tus clock tick even when a long distance away, 
bat, wb«n a number of people are talking in the same loora, 
ht £(!ttC0nfused, and lu ^ co/istantly to ask what \s said. 




Although this patient was not troubled especially by an- 
stipatioQ he was directed to take castor oil every morning, 
in the dose of half an ounce to two ounces. Within a few 
days after this treatment was begun he felt better, and 
eventually recovered ; he has remained substantially well 
ever since, though an interval of two years has elapsed. 

XXII. 
Intercostal Neural^a, 

A woman of fifty-five came complaining of severe pain in 
the left chest, sometimes rather anteriorly, in the cardiac 
region, and again rather in the axillary area. This came on 
from fatigue and changes of weather, especially changes 
from clear to stormy weather but sometimes also the re- 
verse. 

On physical examination it was found that the skin cor- 
responding to the distribution of the pain was covered with 
brownish or whitish depressed scars, and, on inquiry, the 
patient gave an account of having had an attack of very in- 
tense pain in this same locality two years previously, at 
which time the skin became inflamed. Ever since that time 
she had continued lo li.ive more or less pain, as first de> 
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Tbt apparent cause of this attack was fatigue from 
abort but stormy sea-voyage, associated with a pro- 
longed fast. The patient had suffered in the past from 
other forms of neuralgia and other neuroses, and the same 

I -could be said of other members of his family. 
Seven Neuralgic Pain over the Back of Ihe Head 
I (wi Ihe Left Side. 

The patient was a clergyman and teacher of somewhat 
advanced age, and had suffered ver)- intensely from this 
pain for several years, with some periods of relief. No treat- 
ment had been of benefit. No other part of the head had 
bei3i involved, but examination showed a hyper^esthelic con- 
I dhion of the skin to contact and even deeper pressure over 
e whole left side of the body. Pulling the hairs on this 
hide of the body caused more pain than on the other side. 
yarious methods of treatment were tried, but nothing gave 
n permanent relief. 

No record is prescr\'ed of the patient's physical condition 
B oUier respects, but it may be said that he exhibited no 
irdiac or renal disease at the time of the examination. He 
a years later from an intercurrent disease. 



XXV. 

uf/ai>// ContlanI Pain in the Baek of the Neth, on Ihe Left 
Side, of Long Lhtralion; also, Pain on the Pight Side 
ef the Poet. 

The patient ts a married lady of forty-three, an eminent 

iter, without children. The pain in the back of the neck 

been present for about a year, but previously to that she 

suSered from paroxyms of neuralgia on the right side 

Ibe fact, due apparently to disease in 
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cavity was fuially opened and cleaned out, and eventually 
dead bone was found and removed. Immediately after the 
operation the pain in the back of the neck began in full 
force. It now recurs periodically, as often as three or four 
times a week, beginning at three or four o'clock every 
morning, and lasting until the patient gets up and about. 
Occasionally it comes back in the afternoon. Besides these 
two kinds of pains the patient has had severe left-sided 
headaches, preceded by aphasia, with numbness of the right 
hand and vibrating scotoma. Sometimes she has been free 
from the pain in the neck for two or three weeks at a time, 
but it is noteworthy that, in proportion as the pain in the 
neck has been more constant, the tendency to the left-sided 
headaches has been less. The patient also suffers con- 
stantly from a tendency to frequent micturition, so that she 
is unable to go more than half an hour without passing 
urine. This seemed at first to be explained by the presence 
of multiple fibroids, but there must have been some other 
cause as well, since their removal did not bring about a cure. 
Physical examination shows a well-nourished, healthy-look- 
ing, but rather high-strung, excitable person. Nothing is 
found locally in the neck except a slight tenderness on deep 
pressure. All the organs, both thoracic and abdominal, are 




^^^^Kner, lie down, because this position made the pain 
^■PHnllf intense, and he was forced, therefore, to sleep in 
a sitting position, with the head tlirown forward and resting 
oo the back of a chair. When he leaned back the severe 
pain soon began, little by little, to return, usually preceded 
by a sort of pulling sensation of gradually increasing inten- 
sity. He was unable to get on without morphine, but 
avoided it so far as possible. 

Physical examination showed a moderate enlargement of 
the heart with a thumping apex beat, also a to and fro 
inunnur over the aortic orifice. A diastolic murmur was 
beard also at the apex, probably by transmission. He had 
had gonorrhoea, and some sort of sore which went away with 
tFcaUnent, and also a suppurating bubo ; and a scar was found 
oo the gians near the corona. When the pain was severe 
■t reached to the middle of the sternum, and at such times 
the left arm was also somewhat painful, the sensation being 
as of something shooting down through the arm and into the 
fingers, espcdally the two smaller fingers. 

This patient was kept under observation off and oo for 
ftcvcral years, and various diagnoses were considered before 
the right one was arrived at. Finally this was arrived at 
by the aid of another sort of physical examination not here 
recorded. One physician after another, failing to discover 
any cause for bis pain, and noting the fact that it would 
sotnctimcs remit as mysteriously as it came, declared their 
belief that be was hysterical and hypochondriacal, or suffer- 
ing ftCMn " babit-pain." It may be said that maximum doses 
of potassium iodide and mercury were repeatedly used with- 
, out efiecf. 

XXVII. 
tVnra^ii Pain of Burning Character in Hig/it Hand 

A female patient, thirty-eight years old, came for treat- 
I nent on account of severe pain in the right arm and hand. 
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which had been present for a number of months, but had 
grown much worse of Ute. It was especially severe in 
certain spots, as the palm of the hand and the third finger. 
In these places the pain was of a burning character, suggest- 
ing the contact of hot coals. Inquiry into the personal 
history showed that this patient had had several attacks of 
this sort, the first as long as sixteen years before, and also 
that she belonged to an intellectual but neurotic family, and 
that her sister had had an acute attack like that from which 
she now suffered. The present attack had begun in cold 
weather ; and the pain had involved at times the shoulder 
and shoulder-blade, as well as the arm. It was worst at 
about three o'clock in the morning and from then until 
eight, but rarely disappeared entirely. The median nerve 
could be felt as a distinct cord throughout its humeral 
course. Relief, and finally cure, was brought about by 
repeated, superficial cauterization ; but the pain returned in 
some degree a year later. 

XXVIII. 

Wide-Spread Atrophic Paralysis, of Aaite Onset, in a Young 

Child ; associated at first tvith Fever, 

A child of three, of ordinarily good health, went to bed 




Iflligbt delirium. After a week or two she began 
ne and became able to turn in bed, but she could 
Dol (or 9 long lime sit up alone. She was so sick that for 
some weeks no close examination was made, but she was 
then found to he completely paralyzed below the waist. 
Disorders of sensibility were, however, not present, except 
tha: lb£re was pain on handling. The muscles were flaccid. 
soft, and saull. Well-marked R. D. was found, on electrical 
examination, in the tibialis amicus and gastrocnemius. No 
response coald be obtained from the thigh muscles with the 
Earadic current : and it is probable that R, D. would have 
bet;n found here also, but that the examination was desisted 
a acconDt of pain. 

XXIX. 

WUe-sprtad Mtucular Paralysis and Atrophy, of Anik Onset, 

asiociattd atjtrit ■with Severe Pain. 

TWs patient was a young woman, unmarried, and of good 

evioos health. Her illness occurred in the latter part of 

, after a period of exceedingly hot weather. 

t .1 possible exciting cause, she bad had an exposure to the 

Kt while menstroating, as a result of which the menstruation 

i ceased. The symptoms began with severe generalized 

ptio and retention of the urine. It is not known whether 

(ever was present at first, but presumably this was the case, 

■ liDCc aji long as three weeks later, at which time she first 

Sttered the hospital, the temperature was 99.8'' F. The 

nitial S)-mptoms were quickly followed by a rapidly increas- 

fag and wide-spread muscular paralysis, associated with 

1 of the extremities. Nearly all the superficial 

clea of the body became very weak and more or less 

uted, but the muscles of the right arm, especially those 

iB\-olTed in abduction at the shoulder and tlexion at the 

elbow, were mote affected than any others. The small 

t of the hand were abo seriously atrophied. Pain, 

i by passive motion, continued to be a prominent 



symptom. The patieDt improved gradually for six weeks, 
but then was seized with vomiting, paralysis of the sphinc- 
ters, rapid pulse, and dysenteric discharges, attended with 
high fever, and died after a two weeks' illness. As con- 
valescence advanced, the contrast between the more and the 
less damaged muscles became steadily more marked. 

The record of the post-mortem examination will be given 
in connection with the discussion of the case. 

XXX. 
Rapid Loss of Power in Arms and Legs, followed by Wide- 
spread Muscular Wasting ; later, a/most Complete Recov- 
ery in Legs and Improvement in Arms. No Disorder of 

Sensibility. 
The patient whose condition is represented by the accom- 
panying pictures was formerly a healthy, vigorous young 
farmer, with well-developed chest and muscles. 

-that is. 
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The muscles of the shoulder-girdle, arms, and hands, are 
greatly wasted, especially those of the left side, The 
of the humerus hangs loose in the socket. The flesh 
■ shrunk away from the shoulder-blades and the cervical 
1 upper dorsal spines, while the hand muscles are almost 
ally gone, especially on the left side, so that the carpa! 
les stand out and the hngers remain semi-flexed and 
itrzctured. 

Neii-cTthcless, slight though excessively feeble movements 
possible in many of the wasted muscles, and certain 
lops — stich as the long flexors of the fingers — are 

ly well presen-ed. 
The chest expansion is impaired but not lost. The legs 
ntuscular, but signs of wasting are seen here and there, 
Kially in the left quadriceps group of muscles. There is 
disturbance of sensibility. 

Dcnetal, coarse fibrillation (myokymia) is seen over the 
and arms. Every variation of electrical reaction is 
iresented, from simple quantitative diminution of the 
die irritability, with rather slow and very feeble con- 
lions, lo complete R. D. Improvement still goes on, 
igb extremely slowly. 

XXXI. 
U-sfrtad Paralysis and Atrophy of the Limb Muscles, ef 

Aiulf Onset, with Fmer. 
n unmarried woman, twenty-nine years old, employed in 
hoe-shop, presented herself in January, igoi, on account 
■InoM complete loss of the use of the right arm at the 
ildcT and elbow, and some weakness of the left hand 
^edalljr as regards the movement of the thumb. She 
ibcd the onset of the disease as follows : She had been 
op to the previous September, when she had been 
suddenly with severe pain, first felt in the back 
> the pcMOt of the shoulder-blade, then in the head and 
back of the neck. This was followed at once by fever, 
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which confined her to her bed for two days. She tried to 
work but found it impossible, the pains in the bead and 
back of the neck growing constantly worse. Then she went 
to bed and stayed there three weeks, though there was not 
much fever after the first few days. The right arm had 
become painful very early, as well as the neck and back ; and, 
at the same time with the onset of this pain in the arm, or a 
little before it, the muscles there became extremely weak. 
The pain was mainly in the shoulder and upper arm, where 
the muscular weakness was also the most pronounced, and 
it was increased by motion. These pains lasted three weeks. 
For some time there was a sense of numbness in the hands 
and fingers, but this became gradually less, though it had 
not wholly disappeared at the time of the first examination. 
The right leg and the back were also very weak, and the 
right teg was painful from the knee down to the foot. The 
left hand and the left leg were affected somewhat, but to a 
less degree. 

Physical examination gave the following results : As re- 
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k. The thumb lay almost on the plane of the hand, 
don and extension at tlie elbow were possible, though 
|f weak; but flexion seemed to be done almost wholly by 
»u{»aatof longus. the biceps and triceps contracting, to 
•ure, but too feebly to accomplish much. The left arm 
1 in a similar condition, but wa^ much less severely 
ctcd, except that the movements of the left thumb were 
Iter than those of the tight. All motions of the legs and 
; were possible, but there were indications of weakness 
B and there. The knee-jerks were present ; but that of 
left side was very feeble, while that of the right side was 
iy good. The sensibility to touch seemed to be ever)'- 
He perfect. The faradic reactions were greatly dimin- 
td, qualitatively and quantitatively, even in the moderately 
ctcd muscles, such as those of the two forearms, the 
Cracdoos being slow and feeble and much less marked 
n would be expected from the condition of the functional 
kity. There was well-marked R, IJ. in the muscles 
n affected. There was no tenderness over the limbs; 
I there had been none, she said, even during the height 
the disease, except at the right shoulder where the 
were most strongly affected. Passive motion of the 

, however, brought on an aching which would last for 

time. 

The sphincters were unaffected. 

So far as she knew, no other cases had been observed in 
e neighborhood. 

Treatment was of but little service, and improvement was 
Mf and imperfect. 

XXXII. 

Partial Paralyiii of all Four Limbs, resulting from a 

fall on Ikt Jhad. 

A young, vigorous man was thrown from a wagon, Jan. 14, 

7'<and struck on the head and shoulders. He was at 

•* wholly paralyzed, but after the end of four days he 
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recovered his power of walking. There was considerable 
partesthesia of both arms, and, at first, almost complete 
paralysis, the right being more affected than the left. At 
the end of two weeks the left arm had recovered its strength, 
while the right arm was better but had not wholly recovered. 
At the time of the first examination, which was a few 
weeks after the accident, all the muscles of the right arm, 
both above and below the elbow, were found to be somewhat 
smaller than those of the left. Extension of the fingers was 
impossible, and the electrical examination showed that the 
long extensor muscle (extensor com. dig.) could not be made 
to contract by the faradic current, and was abnormally sen- 
sitive to the galvanic current (R. D.). Extension of the 
carpus was not wholly lost. The fingers were somewhat 
bent and could not be fully straightened, and the electrical 
irritability of the interosseous muscles was diminished 
though not lost. Alt the other movements of the hand and 
arm were possible, though more or less weak. The reaction 
of the long flexors to electricity was unimpaired, and likewise 
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icreasing gradually. He also fell into a. nervous state, so 
ut after a few months be went to bed and stayed there 
t of the summer, complaining of staggering and dizziness 
■il he tried Co walk, and able to use his bands and arms but 



On examinatioa eight months later, he was found with 

r general emaciation but no localized atrophy or paralysis. 

On being told to move the lingers, he showed his ability to 

make all motions, but his grasp was excessively feeble, 

though he seemed to make great exertion. On encourage- 

mt ihe eJttent and power of the movements were consider- 

iblv increased. There was no disorder of sensibilit)'. The 

I seemed to have become stiff, so that even passive 

k was impossible to the extent of complete flexion, 

. this was attempted he complained loudly of 

< The motions of the right shoulder were also re- 

Ticted to passive motion. The knee-jerk was exaggerated 

D both sides, and there was an indication of ankle<loous, 

■irfuch, however, could not be obtained when the muscles 

rem relaxed. 

XXXIV. 

Paralyiit and Atrophy of the Arm ; Erb's Type. 

K healthy young man of twenty-one awoke one morning 

rb September with severe headache and fever. He stayed 

in bed two days, but his symptoms did not change. Then he 

Incd to go to work, though feeling weak and tremulous. On 

the third day he woke up in the morning, still feverish and 

I prostrated, and tJien for the first time he found himself un- 

lnhlc to move the right arm at the shoulder, though he could 

I fcx and extend the forearm at the elbow. The hand was 

I abo weak and nearly helpless, .\gain he lay in bed for two 

I.Vecks, dtiring part of which time his headache coniinued. 

Tfiere has been no pain in the arm at any time. The 
I' kit arm also became weak at the same time with the right, 
I Ihough to a much less degree. For two weeks he could not 
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raise the left hand above the head, but gradually the 
muscles of that ann regained their strength and the move- 
ments became nearly normal. He thinks that there was no 
real loss of power in the legs except what would be accounted 
for by his general weakness. 

On examination, it was found that all the muscles cover- 
ing the right shoulder were greatly atrophied. When he 
raised his arm the scapula moved inward toward the spine 
and fell off from the side of the chest at its posterior edge. 
All the muscles of the upper arm were also considerably 
wasted, and likewise all the intrinsic muscles of the hands. 
The forearm muscles were pretty well preserved. The tri- 
ceps were veiy weak, and the biceps also, though to a less 
degree. 

A careful electrical examination showed a diminution of 
the faradic irritability of the muscles, corresponding in de- 
gree with the weakness and atrophy which they respectively 
exhibited. There was a typical R. D. of the thenar and 
interosseous muscles of the right hand, and a partial R, D. 
of the deltoid. 




finally in the shoulder and whole right side, until he felt 
" unnerved " all over. His general health was good, but he 
had never been very robust. 

Eight weeks previously he had had a shght irritation of 
the throat, so that talking was uncomfortable ; and for six or 
seven months he had refrained from talking almost altogether. 

Eleven years before his first examination he had sprained 
his ankle, and had hobbled around for a long time with a 
painful and sensitive foot. Finally, he came to the conclu- 
sion that he must get well, and, consequently, began to walk 
without regard to the pain. Under this somewhat heroic 
treatment the ankle promptly got better. 

Physical examination showed nothing in particular except 
that he was a spare but fairly muscular man with an anxious, 
tired expression. The subsequent history of the case will 
be given in the course of the discussion. 




I 
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responded lo light, while both contracted with efforts of 
accommodation. The left knee-jerk was also greater than 
the right, though both were present. Tiiere was some 
degree of impairment of sensibility over the whole right side 
of the body, but over the painful area the impairment 
reached a veiy high degree. She said that she had suffered 
to much from pain that she had lost twenty pounds in weight 
vithin the last year. 

XXXVIII. 

A'etirtt/gu Pain in Arms: Paraplegia, Remitting aiul 

Exaurbaling by Turns. 

A laboring man, fort)- years old, had suffered for several 
weeks from severe neuralgic pains, radiating down the inner 
tide of the right arm and into the little and ring fingers. 
These pains extended later to the corresponding area of the 
left arm. After they had been a source of trouble to him 
for a few days, he was crossing the street one day when his 
knees gave way and be fell suddenly to the ground. On 
trying to rise, he found he had almost completely lost power 
to his legs, while at the same time he felt numb and 
"dead" below the waist. He thought there was, perhaps. 
nonunUry loss of consciousness. For the next few days 
he was able to be around the house with the aid of 
cnitches, but grew gradually worse, so that in three weeks 
his legs were powerless and he was obliged to remain in 
bed. During this period he suffered from severe pain in 
hif arms and legs, and it was found that they were tender 
on moderate pressure. 

After four months of medical treatment he began to im- 
prore. The pain lessened, and he regained some power in 
his Iq^. Su<Menly he had a relapse fallowed by another 
pefiod of iinpro\'emenl, and this sequence occurred once 
more, two or three months later : but the final improvement 
wu not complete, and he found his tegs getting more and 
more tipd. 
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Ever since the first attack there had been more or less 
disturbance of micturition, and a catheter had been fre- 
quently used. The bowels were very constipated. There 
had been no remission in the pains in the arms for several 
months before he entered the hospital, and hypnotics were 
used almost every night to secure sleep. 

Elxamination showed the right pupil to be slightly larger 
than the left, but that both reacted normally to tight. 

There was marked atrophy of the right forearm and of 
the intrinsic muscles of the right hand, #ith diminished 
grasp. 

Sensibility to touch and pain was much diminished below 
the second rib on the right and third rib on the left, while 
temperature sense was absent over these areas. 

The legs were in a state of spastic paralysis. The patel- 
lar-reflexes were equal, but much exaggerated. The Ba- 
bin ski-phenomenon and ankle-clonus were present on both 
sides. 

The temperature was normal. The urine examination 
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The pain had not been so severe in the shoulder 
""^g the last four weeks ; and she had been able to be 
ibout the house, but could do no work on account of sharp, 
cutting flashes which radiated down the outer side of the 
jTtn and into the thumb and index finger. This had kept 
"^ awake for so many nights that she felt thoroughly ex- 
M'J&iei Besides the pain there was a " numbness " of 
lot affected area, which had been present from the first. 
•his patient had been married ten or fifteen years, and 

ttid had two miscarriages and one healthy child. She used 
tea in moderation, alcohol not at all. 
Examination. — The head is held inclined toward the left 
shouliier by spasm of the neck muscles of that side. Any 
•tieropt to elevate the chin, rotate the head, or bend it to the 
rghi. is accompanied by intense pain in the arm. There 
b no lendemess along the spine, and no kyphosis. The 
I htxn and hmgs are normal. 

Tests for disturbance of sensibility show complete anxs- 
tliesU and analgesia with loss of thermal sense, over the 
arriu indicated in figure by ruled lines, while sense of posi- 
bon b absent for the left thumb and index finger. The 
grasp of the left hand is much weaker than that of the right, 
the dj-namomcter showing L — lo, K — 43. There Is con- 
tiderable tendcmess down the outer aspect of the left arm. 
□ot limited to nerve trunks. The patellar-reflexes are 
Doraul. 

The patient was fitted with a high, stiff collar which sup- 
ported and immobiUzed the head as much as possible. In 
I weeks she was much improved, and in six weeks the 
\ was entirely gone, though the disturbance in sensibility 
1 reouuned. 



Injury in Cervical Region ; Paresis of Limbs and other Serious 
Symptoms ; Sudden Improvement at the End of Fiftetn 
Months. 

[Case reported by Dr. G. L. Walton.] 

A. W., cook, single, thirty-five years of age, was admitted 
to the Massachusetts General Hospital in the service of 
Dr. J. C. Warren, with whom I saw him, from time to lime, 
during his stay. He was seen also by a number of other 
physicians, including Dr. J. J. Putnam and Dr. M. H. 
Richardson. 

The histofy was as follows: On Jan. 3, 1885, he fell 
down a flight of steps, backwards, striking his neck on the 
edge of a door-post. His head was thrown forward with the 
chin elevated, in which position it remained up to the time 
of entrance. He lost consciousness for six hours, and re- 
mained in bed about one month, complaining principally, 
apart from the displacement and rigidity of the head, of 
general weakness, numbness, and stiffness of the legs when 
getting up, and a slight twitching in the hands. There was 
no trouble in breathing, from the first. He entered the hos- 
pital March 30, about two months after the accident. He 
complained at that time of pain in the shoulders and across 
the back, and of gradually increasing weakness. The head 
was projected forward with the chin elevated. There was a 
marked prominence over the fourth cervical vertebra; above 
this point the spinous processes of the vertebra; were less 
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;. aa were the muscles of the upper arm, excepting the 
s on the left, which were feeble. There was no mnrked 
in the arm. Every attempt at movement of the legs 
Kd tremor. Flexion and extension of the thigh were fair 
both sides. The tibialis anticus and gastrocnemius were 
lerately strong, the peroneal muscles weak. The legs 
rigid. There was no atrophy or coldness. The 
ar. abdominal, and cremaster reflexes were normal. 
pupils were equal, and reacted to Jight. There was 
rg abnormal about the face. The respiration was 20, 
pubc 86. the temperature normal. 
ircc daj-s after, an operation was undertaken. The pa- 
; was etheriicd. The cervical vertebrre were extended 
UUing the head in one direction and the body in the op- 
No distinct snap was felt, but the prominence of the 
9>nt was considerably diminished. The neck was held 
Kiiion by bandaging the head and body to a broad 
er splint. The second day after the operation there 
Bred to be an improvement in the patient's condition. 
grasp was stronger, and the ankle clonus less marked. 
lie founb day the apparatus was omitted. On the sixth 
careful examination showed no improvement over his 
bus condition. On the sixteenth day the patient was 
ttDy losing ground : he was growing feebler, and the 
prominence, together with the peculiar manner of 
bg the bead, had returned. Sens.ition was impaired in 
and arms. One monih later the condition was not 
fed, excepting in the direction of an increased feeble- 
After two months the patient could not stand on his 
Nithout assistance, .\fter two and one-half months the 
of the bed was elevated, and extension was appUed to 
leck with halter and weights. This apparatus was re- 
d five dap later. At the end of three months the 
K tras gradually failing. Bladder symptoms had 
ted, ID the form of tctemion. There was tonic spasm 
1^5. Sensation in the legs was lost to the groin, and 
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in the arms to the middle of the upper ann. Four months 
after operation the patient was completely helpless, and un* 
able to grasp anything firmly in the hand. He was much 
troubled by constipation, and suffered at intervals from re- 
tention, which required the use of the catheter. At the end 
of four months and one-half, further surgical interference 
was considered unadvisable ; and he was discharged from 
the hospital, but was allowed to remain at the Convales- 
cents' Home until ten months after the accident, when he 
was taken to the almshouse, where he remained without 
improvement for three months longer. At the end of this 
time — that is, about fifteen months after the accident, while 
taking a lukewarm bath, ice-cold water being meantime 
thrown upon his back by a syringe — he suddenly felt a sen- 
sation like an electric shock. He was rubbed down and put 
to bed, and the galvanic current was applied to all ex- 
tremities. 

The next morning he found he could rise in bed. Cold 
water was thrown, after this, in large quantities on his back 




£ntire Paralysis of the Legs, etc., pf Sudden Onset, 

following Injury. 

This patient was a young man of twenty-five, a splendid, 

•*Wetic-looking fellow. Two weeks before he was examined, 

■* Went bathing off a pier with his friends, and dove three 

■Cesiivc times into the water. The second time he struck 



■tnh. 



('"^er flat, and felt as if he had sprained his back a little ; 
™t the effects of this seemed to have passed awaj- before he 
^*^chcd the surface of the water. The third lime he dove 
"''bout difficulty ; but, on trying to turn in the water to rise 
'"thtiop. he found, to his horror, that his legs would not 
"•""■'c, lo that he had to paddle himself up with his hands 
"'iinr. Ever since that moment his legs have been para- 
'!'i"d. and not only that, but the bladder and rectum have 
f*<;n in the same condition. No material improvement has 
tilun place, but, fortunately, there has been no pain at any 
time. 

The bodily temperature was 103^. the day after the in- 
jury, but had fallen lo 99° by the end of the first week. 
Then it rose for a while, and by the end of the second week 
it tns 103'. This was perhaps due to the fact that gangre- 
iKMts •kwgbs had formed on the heels. The knee-jerks were 
abseni both at first and at the end of the second week, and 
pTEsamably later. The sensibility of the skin was lost for 
cantact and pricking, from the third rib down ; and the line 
of demaraition went round the chest at an angle with the 
ribs, perpend iculariy to the axis of the body. Not only this, 
but there was an area of anssthesia along the inner surface 
dl the left upper arm and forearm down as far as the hand, 
and unpairmrat of the sensibility over the same area of the 
riffal arm. He was not himself aware of this change in sen- 
ribililT <^ ^'^ arms, though he had noticed that his left arm 

Cto sleep" sometimes without apparent cause. The 



easily touch his httle finger and thumb nor fully extend ^f-^^ 
fingers, and the interosseous muscles were absolutely wasteC^-^V^_ 
Incomplete priapism had been present from the first. A— ■^^ 
time went on, these conditions remained for the most par" 
unchanged or became intensified. The use of the arm^^^ 
being preserved, he was able to get about with a rolling-— 
chair, and to employ himself quite actively. 



XLII. 

Paraplegia of the Legs and Many Other Nervous Symptoms, 

following a Slight Accident. 

On Dec. 7, 1S82, a man forty-nine years old was trav- 
elling in a train which met with a slight accident, through 
which its course was suddenly arrested. The patient was 
sitting in the front part of his car, with his face toward the en- 
gine, not suspecting any mischance, when he found himself 
thrown violently forward toward the seat before him, and then 
back upon his own seat. The cushion of his seat had been 
by this time displaced by the jerk, and the patient struck 
the edge of it with his back, and then came down hard onto 
the floor and for a moment was slightly stunned so that he 
did not know where he was. He was helptd out of the car, 
suffering a good deal of pain in his back, but, nevertheless, 
decided to go on with his journey, although feehng faint and 
sick. On arriving at his destination, he was nauseated and 



very much diminished, as indeed it bad been, to a condder- 
ab\t extent, ever since the accident, while the desire for 
micturition was greatly lessened. 

The faradic reaction of the muscles of the legs remained 
wholly unimpaired, but the patient did not feel the con- 
traction of the muscles below the knee nor the stimulation 
of the skin with a wire brush attached to the faradic battery. 

By the end of the week after the onset of the paraplegia, 
he was able to walk about with crutches ; but, when he did 
so, the right leg dragged on the ground, not being moved 
even at the hip joint, whereas the left leg had by that time 
recovered a certain amount of strength. Finally, the patient 
abandoned his crutches, but not until after two years had 
passed ; and, when examined at the end of eleven years, he 
was still pale, weak, and miserable, though not paralyzed. 




Ighi geneTal emaciation and small amount of atrophy of I 
leg muscles. Thighs adducted so strongly as to be partly 
crossed; legs flexed on thighs, and both held in this 
psition by firm contractures, which require considerable 
lorce for their reduction. Any sudden passive motion or 
i»r throws the legs into brisk spasm, the left especially tend- 
ing to assume a position of full extension, with foot tiexed. 
Thcac reflex movemcDts are sometimes so extensive as to 
involve the trunk. 

Voluniary motion of lefs and lower trunk is lost, and 
it is only with difficulty that the patient turns herself in bed. 
As to sensibilit}', it is doubtful if there is any absolute loss, 
0<hci tactile or for pain : but there is very marked impairment 
"P to the nipples in front, and on the back to the ninth 
ilioracic spine on the right, and to the sixth on the left. At 
'I'Wc levels appears suddenly a narrow zone of hyperces- 
'ii^a, beyond which the sensation is normal. The impair- 
"^nt is decidedly greater over the legs than over the trunk. 

Reflexes: On account of spasm the knee-jerks could 
"Ot be examined. Plantars : typical Babinski left, no 
"'"ei on tight. Marked ankle-clonus right and left. The 
bbdiicr becomes distended, with subsequent involuntary 
dribbling, unless the patient is cathetcrized. There is some 
l"Ji in the urine, showing a tendency to decrease in amount 
™dei treatment. 

XLIV. 
Para/Ugia a/ A(Ute Onset, m an Elderly Lady. 
-^ lady of sixij-eight, living in comfortable circumstances 
""'•ilh a record of good health, was suddenly attacked, 
■■^^out apparent cause, with a sharp pain in the back, and 
^. to tome extent, in the legs below the knees. Almost 
*' tie ume lime she fell her legs getting weak, and in a few 
^"'^ there w.is complete paralysis of the tegs for both 
*'*Mtion and motioD. The temperature was not taken at 
t^ fini visit, but ever since then had been normal. The 
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pain disappeared with the onset of the paralysis. All the 
reflexes were found to be tacking from the first An exam- 
ination made on the day after the onset showed a complete 
absence of cutaneous sensibility for all parts below the groin, 
except over the front and inner surfaces of the thighs. In 
these areas, and over the abdomen as high as the umbilicus, 
the sensibility was considerably impaired, but not wholly 
lost. Later there was slight improvement in the tactile 
sensibility, but none as regards pain sense. Hot and cold 
objects excited a vague feeling, but she could not discrimi- 
nate between them. As time went on, all the muscles of the 
legs became considerably wasted. There was incontinence 
of urine and fxces. No essential change took place later in 
the patient's condition, and she died in the following year. 
There was T\a post-mortem examination. 



XLV. 

Progressive Paraplegia : 
July. 1801.1 physit 



Recovery. 

ight by a single 
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'^^fetiHttU'le g had become almost helpless, and the 1 

gKtiing nenk. Early in June a third physicia 
(iiagtiosiicated muscular rheumatism, and gave K I grs. X., 
■- '- d., but Liter, perhaps from a change in diagnosis, in- 
"Cased llic dose to grs. XXX, t. i. d., by which, perhaps, 
■he piin was relieved, though the paralysis continued to 
'""eaic, and a girdle sensation developed. The bladder 
^fjiuol was slightly impaired. A physical examination gave 
^ I'olliiHing results: The motions which were lost were 
^ox n the right ankle, and those involved in drawing up 
^ right leg toward the body. All other motions were pre- 
"fn-ed, on both sides, including those of the toes, but all 
*ere acessively feeble, those of the right leg more so than 
ifiOM (if the left. 

The cutaneous sensibility was much better for the right 
!<^ ilun for the left, as regards contact, pricking, and lem- 
pcjiimc ; and, in fact, the right leg was hypera;sthetic for 
p'lcliing. On the other hand, the sense of position was 
^'■itt impaired for the right leg than for the left. 

The knee-jerks were exaggerated on both sides, especially 
lix right, and ankle-clonus was present. 

The patient admitted gonorrha-a several years before, but 
denied knowledge of chancre. A topical syphilitic psoriasis 
was, however, present on the palms and soles. 

Ttratmen/. — He was told to increase the potassium iodide 
rapidly to 300 grains daily, and was given mercurial oint- 
mcat. one drachm daily, by inunction, for a short period. 
Couru. — Steady improvement and almost complete recov- 
except for slight stiffness and awkwardness of the right 
and loss of sexual power, which still remained even sev- 
years btcr. 

be treairoent has been continued, in a modified form, 
of the time ever since. 




XLVI. 
Paraplegia of Sensation ami Motion. 
A young man of twenty-eight, unmarried, had always beef' 
well and vigorous until three weeks before he consulted » 
physician. He had had a venereal sore, without secondary 
symptoms, and there was some tuberculosis in the family. 
Three weeks before he sent for the physician he began to 
have numbness in the soles of the feet, and this had slowly 
crept up the legs. There was no prickling, but rather a 
feeling of compression. At about the same time he began to 
have trouble in passing water, which increased so that for 
three days a catheter had to be used, and its use has been 
continued. He was able to walk a short distance up to 
within three days. Now he is confined to his bed, and has 
no control of his legs nor power to raise them from the bed. 
For a week he has had night sweats. The tactile sensibil- 
itj- is diminished up to the umbilicus ; the other forms of 
sensibility are fairly good. The legs are weak, and ■ the 





CAat XLVII. 
tAtter OpMBlkn.] Showing Area of Anxtthesit 



■ The mental condition was somewhat confused, but whether 
'row [he (all or as a result of alcohol could not be deter- 
""ined. The patient complained constantly, however, of se- 
rere pain in the small of the back. The pupils were nonnal 
i" siie. equal, and reacted well to light. The arras were 
"aafiected. The legs were paralyzed ; and there was loss of 
*Ws«ion, as indicated in the diagram. The patellar and 
P«-ntM leflexes were absent, and incontinence of urine and 
*<^e$ was present. The abdomen was rigid, but not t^n- 
"*«"- The first lumbar vertebra was prominent, and mode- 
■>te pressure here caused pain. The temperature was 
^'S^itiy elevated, but the pulse of good quality, and not very 
'ipid. 

Ckpcnuion was considered advisable, and was performed 
"* following day. Several spicules of broken bone were re- 
""Oved; but the dura which was thus exposed seemed to be 
"**Tiial, and was not bulging. On incision of the dura there 
**» an escape of cerebro-spinal fluid, but no blood nor clots. 
Kccoveiy from the operation was good, but for several 
■*clu the patient suffered from pains in the legs. There 
'*» »ome improvement in sensation on the second day, but 
^^K afterward. Five months later some motion of the left 
'■^^ wu Dossible. but, in general, the paralysis remained the 
***o<, uid the patient was able to get around only by the aid 
"t a wheel-chair. 

XLVIII. 
Sfiastu Riguiity of the Ltgs, of Gradual Onset. 
Tint if the case of a male patient, unmarried, and fifty 
'^•isdd. The chief complaint at the time of the first ex- 
•"iitttion was difficulty in walking on account of rigidity of 
"* l»g», which was so great that he could only progress by 
"^ (hort steps. He complained also of a continuous bum- 
">£ ttRMtion in the right groin, a sense of coldness in the 
I'liQocks, and a numb, tickling feeling in the soles of the 
^, and he asserted that, when he put his feet into warm 
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■water, he could not easily recognize the temperature. Mic- 
turition was increased in frequency, and there was a slight 
loss of bladder control. There was no girdle sensation, and 
the hands were unaffected. There were no symptoms ref- 
erable to cranial-nerve disorders except that his hearing 
had become somewhat impaired. Twenty years before he 
had had a syphilitic infection, for which he had had thorough 
treatment in Germany. The difficulty in walking had begun 
two years before the first examination, and the motor symp- 
toms had preceded the sensory symptoms by a considerable 
time, and continued to form the most prominent and impor- 
tant element in the case, the sensory disorders being rela- 
tively insignificant throughout. 

On physical examination there was found, besides the 
symptoms above noted, an exaggeration of the knee-jerk on 
both sides, and ankle-clonus on the right side ; also, very 
slight diffuse impairment of sensibility. In spite of all treat- 
ment the patient grew gradually worse and became wholly 
paralyzed in the legs, which remained, however, in a spastic 
and contracted state. The girdle sensation became also 
more marked. Thorough specific treatment was unavailing. 



XLIX. 

Increasing Weakness of Both Legs, associated with Paresthesia 

and Sense of Coldness. 
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^"^rois the abdomen from time to time. The legs tend to 
'Iraw up and jerk involuntarily, even when the patient is at 
"^t^t. His health has never been verj' good. He was a 
**Vcn months' child, and very small at birth. Throughout 
*"s infancy he was very delicate and he has never been 
'^'busi, though looking well, and able to serve in the army 
lor several years during the war. 

On physical examination it is found that the nutrition of 
"** muscles of the legs is good. The sensibility to contact 
•"d pricking is slightly impaired over both legs, especially 
"* right, though this is only discoverable on close exami- 
""lioB. He says tliat contact of the bed-clothes gives rise 
to an unnatural sensation in the right foot. The knee-jerks 
*f* both highly exaggerated, the right more than the left. 
-AnUe^loDus is present on both sides, 

Exunination of the back shows a slight prominence, em- 
bttODg the second, third, and fourth vertebrae. There is 
so Msntiveness on pressure over these prominences, and 
BO pain is excited when the patient allows himself to come 
don bard on his heels. The heart is in normal condition. 



I M Zf// Side and Groin^ gradually increasing^ and made 
te by Motion. Gradual Impairment of the Use of the 
Left, with Dithtrbance of Sensibility and Exaggerated 
Ttndm-X^xa. 
A colleague of Ibe writer was visited by a lady who came 
to btm suffering excruciating pain in both flanks, but es- 
pccully in the left. In fact, the pain at the time of ber 
visit wai so severe that she made her way into his oSice 
bent over double, and almost on her bands and knees. He 
Bsked nw to we ber a little later, and the following history 
was obuioed: — 

She had been a strong, healthy woman until about a year 
previously t when she began to have a pain in the left side, in 
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the neighborhood of the descending colon. This was re- 
ferred by the physician whom she consulted, to a condition 
of neurasthenia and indigestion, and she was advised to take 

a trip into the country. This she did, but while away she 
grew steadily worse, ajid fell gradually into the condition 
described. At that time there was but Uttle disturbance of 
motion of the legs ; but this steadily increased, so that 
within a few months after the first visit above alluded to 
she could not stand alone. The sensibility of the skin was 
at first much less affected than the motion, but, little by 
little, this too became involved as high as the groin, and 
finally, though to a less degree, as high as the navel. The 
back was less involved than the abdomen, as regards sensi- 
bility, at the levels indicated. The increase of pain through 
motion was first noticed a few months after her illness began, 
on the occasion of stepping into a carriage, but it became 
finally so marked that even turning the head to one side or 
gaping widely would precipitate an attack of pain. The 
sphincters were not affected at first, but soon became in- 
volved to a slight degree. The abdominal reflex was 
absent. The subsequent history of the case will be given in 
the course of the discussion. 



I 



H 6! 1 

^n^vc! of the lower ribs. She gained some relief by silting 
Of> in bed, propped by pillows and with the chin resting on 
tt»^ chest. Any attempt to held the head erect or Co take a 
ino«e iccumbent position greatly increased her suffering. 
Solid food caused nausea. 

^_'p to August 4 there was no loss of power in the legs. 
bt»«. ihe neiii day this came on, and rapidly increased. On 
ih^ tt'hole, the pain grew worse, but occasionally it would 
te«xait,cvcn completely. A sense of numbness was felt in 
ttk«r lower pan of the body below the thighs, 

tiy .August J9 she was unable to walk, though move- 
mcTitSfjf the legs in bed were still possible. The abdomen 
Yi^d Income distended with gas, and peristalsis was dimin- 
iib«:ij. The knee-jerks were found diminished. 

An eli^aricat examination, made August 23, showed a 
■Barked diminution of reaction (o the faradic current, of 
»il the muscles of the legs and thighs, and such contrac- 
oooi a» occurred were slow and feeble. The abdominal 
""Mcirt did not react at all. Marked impairment of sensi- 
^I'ty in all forms was present over both legs and over the 
**'<l'JiDcn. Even deep pin-pricks were generally not felt in 
"^ legs. TTie anxsthesia of the abdomen was less com- 
P*ie, but mounted higher on the left side than on the right, 
"leniiing there to about the ninth rib. The epigastric leflez 
**s preKrved on the right side, but lost on the lefL 

1'be patient subsequently failed steadily, and died in 
*^; » month, deep bed-sores having formed on the sacrum 
'"•l ihc heels. 
1^ record of the post-morltm examination will be gi\ en 
1 with the discussion of the case. 



Spasm of Muscles about the Hip following Injury. Hemi- 
aruBsthesia. 

A middle-aged woman of no gieat intelligence suffered a 
fall of moderate intensity, but was able to walk home, 
though in a highly nervous state, which persisted contin- 
uously. Her left leg, which had been slightly injured about 
the hip, became very painful, the pain being increased by 
the slightest passive movement. The muscles about the 
thigh and pelvis were constantly contracted, as if to prevent 
motion at the hip joint, and, as a result, the pelvis was 
strongly tilted upward on the left side, the neighborhood of 
the left hip joint becoming very prominent. The skin over 
the left leg, and to a less degree over the whole left side, 
including the arm, trunk (left half), and face, became more 
or less ana;sthetic, except about the hip, where it was hyper- 
assthetic. As the case progressed the patient became able 
to get about on crutches, but dragged the left leg, not mov- 
ing it even at the hip joint. Medico-legal complications 
were present. Eventually she recovered, but not until after 
several years. 

LIII. 

Pain along the Course of the Sciatic Nerve, associated with 

Scoliosis and Muscular Sfiism, 

A sailor, thirty-eight years old, awoke one morning, after 
a hard day's work of lifting heavy freight, with a severe pain 
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Tbe patient is a heavy, well-nouristied man. He stands 
viih a marked lateral curvature of the spine (see illustra- 
tiooX which is maintained by muscular spasm. Walking is 
■ftsodaled with a pronounced limp of the right leg. There 
1 ill-defined swelling extending down the thigh from the 
r^ht iliac crest, but palpation shows no change in the con- 
■isiency of the tissues of this area from that of the sur- 
rounding muscle. The spine is perfectly flexible on bend' 
big fonrard. This condition persisted for four months un- 
Tclteved, though several courses of treatment were tried. 
Christian Science was finally resorted to, and resulted in a 
wire, 

LIV. 
JStralytis «>/ Sj>AinHers, with Impairment of SensibilHy in the 
"Saddle Baek" Areas of the Thighs. 
A yoang lady, in a tit of mania, leaped out of a window 
80 the second story of a city house into the yard below. 
Brr fall was some* hat broken by clothes-lines, but she came 
dmrn with such force as lo seriously injure both ankles and 
to bruise the backs of the thighs and the buttocks on both 
lities. She was stunned for a moment, but quickly re- 
eovercd consciousness, and screamed with pain and excite- 
Dcni when handled. It is uncertain how far she was dis- 
abled in the beginning, but the arms were apparently all 
ttght from the first, while the legs, although not wholly 
ijBralyzed, were greatly weakened. She was also unable to 
herself into a sitting position, in spite of violent efforts. 
At &i3t there was retention of urine, but this quickly gave 
way to a paralytic dribbling, and it was found that the ve&- 
ieil and rectal sptuDClcrs were boih completely paralyzed. 
On this account the catheter had to be used from the first, 
her distress was augmented by the fact that a severe 
cystitis very tjuickly developed. 
She lay in bed three months, and during that time the 
IBirrW tA the trunk and legs improved gradually in strength. 
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SO that at the last she was able to walk across the room and 
out of the house with but little help. From that time to the 
present, a period of nearly two years, she has been slowly, 
but steadily gaining ; and now the legs may be considered as 
having normal strength. The knee-jerks are absent, as they 
presumably were from the beginning. There is still partial 
paralysis of the sphincters of the bladder and rectum, so that 
the urine passes whenever she is making any strong effort, 
as in climbing, sneezing, or laughing, and the contents of 
the rectum escape whenever they are at all loose. 

Examination shows that the anal sphincter is in a state of 
partial contraction, but gives way at the slightest pressure of 
the finger, and can easily be dilated widely. There is im- 
pairment of sensibility, in all its modes, over the so-called 
"saddle back" area, — that is, 'the, buttocks, the posterior 
surfaces of the thighs almost to the popliteal space, and the 
perina;um and vulva. On the right side this impairment is 
much greater than on the left, so that a sharp and deep 
prick or an electric spark is scarcely felt at all, and not felt 




f^' in lie Left Leg and Foot, following, in general, the 
C&urte of the Seiatic Nerve .- later y Partesthesia and Loss 

^s patient was a gentleman tA seventy, of fine health 
w>d strong character. The symptom that first troubled 
wo «aj pain in the middle toe of the left foot, coming and 
P^, and suggesting an antecedent sprain or hurt. For six 
■Withs nothing else followed, and even this pain was not 
'^""ttant. At the end of six months the pain attacked him 
'" the lower back, and ran down (he posterior and outer 
PWtion 0* the left thigh and leg and into the outer half of 
*e faoL When he walked, this portion of the sole felt as if 
■* wai itepping on small marbles. For a lime the pain was 
•0 wrcre that he had to take laudanum daily. Then he was 
*"! to Florida for change of air, and here he grew a little 
•'tttr; but white the pain lessened somewhat the muscles 
P** weak and wasted. Then the right leg became attacked 
■* a similar manner, and there also the pain was mainly on 
-« pofiurior and outer surface of the thigh. After the right 
~S became involved, the pain in the left leg becnmc again 
•"Wi severe, and both grew so weak that walking was 
""toit impossible. The extensor quadriceps cruris group of 
■u»cics became especially weak and also atrophied, so that 
8*ig over the stairs was out of the question. Deep pres- 
•"ft over these muscles gave rise to pain. There was no 
«W[(ia oJ miaurition or defecation. The knee-jerks were 

Q the patient was in this condition that he was 

ined by the writer; and from then on for six 

r more he grew worse and worse, suffering agonies 

I, and becoming more and more helpless. Finally, he 

id ftom exhaustion. The pathological diagnosis, as deter- 

d rlinically and confirmed post-m.-rtem, will be given in 

It coorse of the discussion. 



LVl. 

Severe Pain on the Posterior Surface of the Left Leg from tk 
Buttock to the Foot ; also. Some Pain on the Front Surfat 
of Right Leg and across the Lower Part of the Back. 
The patient is an unmarried man of thirty-one, a clerk 
He has been of good habits in all respects and has had n^ 
serious exposures. He began to have this pain six month 
ago, without apparent cause, but a short time later he fe! 
on his back, on the ice, and after that he was worse. The paii 
is at times very severe, especially at night, when it keep 
him from sleep. The left foot sometimes feels numb, some 
times burning hot. Micturition is increased in frequency-, bu 
there is no loss of bladder control. There is also numbnes 
and pain in the left half of the face along the lower jaw, am 
especially near the angle of the mouth, on the left side ; am 
under the jaw there is a large, hard mass which nearly fill 
up the angle of the jaw and neck. This tumor reaches ir 
ward in such a way that it makes swallowing difficult, evei 




Pain in the Batk and Sciatic Areas. 
The patient was an utimarried lady of thirty-live, with no 
hiMory of neurotic tendencies or nutritional weakness of any 
wrious character. On the contrary, she had had vigorous 
health, and had worked very hard. As regards family his- 
tory, one sister had had an extensive tuberculosis of the 
Up and of the lung, rheumatistn had been prevalent in her 
mother's family, and several of her father's relatives had 
raflered from deafness. She was a school-teacher, and, be- 
sides vorking in that way, she had taken extra classes of 
vitioos 5ons, and had had a good deal of physical exercise, 
»1» in the way of teaching. 

In 1901 she went abroad with friends, and stood about to 
icoatiderable extent in picture galleries and cathedrals, and 
V perhaps exposed in this way to dampness. In July she 
a to suffer from severe pains in the small of the back, 
"lumbago" by the local doctor. In a month's time 
™ thought herself to be well again, but after two months 
"ore the pain returned, and this time it extended down the 
^dt of the left thigh and leg, and even into the left foot. 
She ilso suffered from chilblains on her fingers and toes, — 
1 anljjjy [Q which she had been previously subject. There 
*** Ho fever, and she struggled against her diBtculties for 
™o( putting her friends to inconvenience. By this time 
"*[ttin had involved also the right thigh, following, in gen- 
°A Ihe course of the sciatic nerve. The patient could lie 
*'y on her back, and there was tenderness over the lower 
'"•'bar vcrtebne. For a few days there was some difficulty 
"■ pusing urine, and a skilful physician considered that she 
^ slight degree of myelitis. Her appetite was poor and 
^(ood was not well digested. She had gas in Ihe stomach 
^ bowels, some degree of constipation, and a sense of 
*^l in the abdomen ; but she thought little of this, because 
^ frequently had similar symptoms when unable to get 



sufficient exercise. Massage and actual cautery failed tc 
relieve the sciatic pain, but after some months of rest in bee 
the patient improved somewhat and returned home, thougt 
under the care of a nurse. 

Here a careful examination was made, n-ith the follonnni 
result: The thoracic and abdominal organs were in gooc 
condition. There was still tenderness over the lower lumbal 
region and at certain points along the course of the sciatic 
ner\'e. There was no paralysis or disturbance of sensibility 
of the skin. The muscles did not show atrophy more thar 
one would expect from disuse. She could lie only on hei 
back, because if she turned to either side the pain wa: 
brought on. It was possible to walk slowly for a few 
minutes but verj- difficult to go upstairs, although there wa; 
no real paralysis anywhere. The knee-jerks were slight 
The flexibility of the spine was poor, the back moving all 
in one piece. She has been treated by rest in bed and hot 
fomentations to the back ; and under this she has slowly but 
steadily improved in all respects. 




Hit for some years past he had 
been subject to what he had considered as lumbago, coming 
on in attacks. 

This present pain was felt at first at the level of the lower 
ribs, where it encircled his body like a belt. At times it had 
been so severe, he said, that he had not been able to sleep 
or to sit still in any one position. His appetite had been 
ETcatly impaired, and he had lost thirty-one pounds in £v-e 
nonths. Nevertheless, he did not look greatly exhausted. 

He gave the further history that fourteen years before he 
vas thrown from a carriage, and had for two days a partial 
lots of power and sensibility in his legs. He had also had 
> good deal of mental worry on account of his financial 
iSiirs. Two brothers and a sister had died of tuberculosis. 
The physical examination was made with special reference 
to the condition of the sensibility, and of the flexibility of 
the spine; but the result of the investigation was not alto- 
pthct satisEactory, and no positive disturbance of sensibility 
eanld be made. He was so excited and nervous that his 
lotiiiiDiiy was not quite reliable. 

As regards the flexibility of the spine, it was noticeable 
Hw he moved guardedly, but could bend forward fairly well. 
^ tile other hand, the sidewise bending was much re- 
*^'intd; and it was less good toward one side than it was 
^"nti the other. 

f^e ws advised to see an orthopedic surgeon, who ad- 
^'d the use of a plaster jacket: but he, too, found the 
PiOent very aer\'Ous, and was inclined to attribute at least a 
V^^^ca of bis symptoms to that cause and to his habit of 
™ig toodynes for the relief of the pain, though as a matter 
'"vt the actual quantity of morphine taken had not been 
WTlirge. 

Tlie tiirtber course of the case will be giver 
"<»■ the discussion. 
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LIX 

Pain, foUawtd by Atrophy and Impairtnent of Sensibilily, i^* 
the Areas of Distribution of Both Anterior Crural Nerves. 

This patient, a stout, vigorous man of seventy, began tc7 
suffer from pain, mainly referred to the anterior surface o£ 
his thighs, in February, 1902. Sometimes this pain would 
spread somewhat beyond the area mentioned and involve 
the inner side of the right leg, below the knee, or the lateral 
aspect of the thigh. 

The character of the pain varied from an intense sense 
of " drawing," " as if his nerves were too short," to a severe 
boring, usually referred to the knee and making the im- 
pression of augers being driven with force into the joint. 
Lying on the back increased the pain, so that for several 
months he had spent most of the night in his chair. The 
quadriceps extensor cruris muscles have been growing weak, 
especially those of the left leg, so that, in fact, he cannot 
extend the left leg at the knee. The knee-jerks have dis- 
appeared. The sensibility of the skin has been diminished 




LX. 

inJ/wy ta Ifu Oeeunttwe of Serert Hyperastkesia of the An- 
term' Surface of Left TMg/i, making Locomotion Painful 
anJ Digkull. 

The patient U a scientific man, sixty-six years old. His 
grmploms first showed themselves nearly twenty years ago, 
ifttr in over-exertion in climbing in the Alps, — an exercise 
D which he was much addicted, and which he had previously 
paciiicd without harm. During the whole of this long 
^riod the symptoms have remained about the same, al- 
ftough at one time, while on a vacation in Switzerland, he 
Improved so much that after a while he could walk half a 
•iW without crutches, and from time to lime temporary itu- 
pfwemtnt has occurred, especially when he has been in 
'•igh places. He generally fell better in the morning, and 
walk hfty rods or so without trouble, although at 
IBM even this exertion would precipitate an attack of dls- 
Wntortind disability of the leg. Ten years ago he adopted 
"X ii« of crutches so as to go about at pleasure, using only 
^Wtleg; and in this way he could walk long distances, 
•■<' CYtn accomplish some mountain climbing. 

Hil principo] discomfort was due to a hyperesthesia of 
"t sWa, which was brought on by those exertions, and this 
■*» Mmedines so great that the friction of his clothing was 
■Arable. If his silk bandage, which he wore, slipped 
ywoiht leg. be would feel himself utterly prostrated from the 
"^'''tioa produced by the contact of his skin with his under- 
This irritability of ihe skin was mainly confined to 
'■• interior surface of the thigh, and about a year before 1 

* him an operation had been done, consisting of the sec- 
"* 0* Ihe cutaneous nerve supplying this area. After this he 
••» Biuch better for a time, but then the trouble returned, 
'^^ 1 Kcood operation was done. This also brought some 
■pOTement^ but He relapsed on leaving the hospital, and 
Ittrbiited this to the fact that he left too soon. In the end 
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he had a treatment of a somewhat different sort, in wtucb 
static electricit)' played a part, and entirely recovered. 

The following is an extract from a letter recently re- 
ceived: — 

. July t?, ic)0». 

If last July a fortune*teller had said, " In one year from 
now you will be tramping through Alpine iuiow, eight thou- 
sand feet above sea level," I would have replied, " If you 
know your business, you would get up some more likely 
story than that." And yet this is what I have just come 
from doing. 

LXI. 
Toe-drop of the Right Foot, of rather Sudden Onset. 
A student twenty-one years old and in good health had 
taken a pleasure trip to Jamaica. The morning on which he 
arrived at the island he noticed that he repeatedly tripped 
over slight obstacles, with his right foot. This trouble in- 
creased for two days, and then for six weeks remained sta- 
tionary. During this time he was obliged to raise the right 




LXII. 

(m/ Loss e/ Power in Both Legs, causing Toe-drop. 
loUowiDg brief notes give ihe essential features of 
tresdng case which I had the opportunit)' to observe 
lUlly for a number of years, but never examined in 
professionally. 

patient was a healthy, intelligent woman, who began, 
bout thirty-five years old, to have a loss of power in 
ensors of the right foot and toes, without disturbance 
ibiUty. After a lime the extensors of the left foot also 
I the same signs of giving way, and little by little the 
R progressed, until after two or three years it was 
Ibk for her to bend the feet at all at the ankle, and in 
f she was obliged to lift the knee very high in order 
f the toes clear of the ground. The hands had not 
tvolved at the end of three years, 'I'he general nutri- 
aaincd good; and, in fact, no other disorders were 
dned of except those above noted. The condition of 
te-jcrks is not positively known. 



,. LXIII. 

^^Br Weaktiesi of the Extensor Muscles of the 

^H Le/t Thigh. 

HRR was a gentleman of fifty, who was referred by 

!gcoD on account of the above-mentioned condition. 

Bg qoesdoned, he gave the following history : ^- 

Bt four months previously he had felt a slight sore- 

1 tbc inner side of the left knee, and this soon grew 

h worse that he could not walk without limping. M 

d of a week he consulted a physician, w!in said thai 

("water on the knee," and advised free blistering. 

eened to do much good, and he had already improved 

Int when he was thrown out of a sleigh and wrenched 

[a Htttci which again made his knee worse. After a 
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time he again improved, so that, although Ms knee was still 
weak, there was no soreness unless he walked too far. Use 
of the knee, however, brought on a lameness which was felt 
throughout the muscles of the thigh. 

On comparison of the two legs it was found that, while 
the muscles below the knee were nearly equal on the two 
sides, those above the knee, and especially the extensors, 
were considerably wasted, so much so that there was a dif- 
ference of three and a half centimetres between the tno 
thighs, when measured at a point twelve centimetres above 
the knee. There was no resistance to passive motion, and 
no sensitiveness over the sciatic nerve. Even the muscles 
below the left knee were somewhat weaker than the corre- 
sponding muscles of the right leg, and the whole left leg felt 
cooler to the touch than the right. 

The faradic irritability of the extensor quadriceps cruris 
group of muscles of the left leg was moderately diminished 
as compared with that of the right kg. There was, how- 
ever, no quantitative difEerence between the reactions of the 




B at first bandaged. Gradually a spasmodic condi- 
tbe muscles developed, so that the foot was held per- 
By in & position of extreme equino-varus, and became 
id swollen from interference with the circulation, per- 
nnpUcated by vaso-motor disorders. Occasionally, the 
tDcreased, and became painful. Although the foot 
not be voluntarily replaced, it was evident on careful 
udon that the muscles antagonistic to those in spasm 
ot really paralyzed. It was also found that the ham- 
muscles of the same leg and all the muscles about 
J joint were in contraction. Handling the foot and leg 
Ise to pain, but tests showed a marked diminution of 
nc of contact, and of pain (as tested by pricking with 
; and this was true not only of the foot and leg, but of 
lole right half of the body and face. It was noticed 
ies were allowed to crawl over the affected fool and leg 
ieir presence was not recognized, while they were at 
)n»hed off if they alighted on the other side. The 
[ nsion of the right eye was somewhat diminished in 
r motioD and for white test-objects, and the acuity of 
oi the right eye was also found to be less than of the 
The bearing of the right ear was slightly less than 
[ the left. 

I cue was one where suit for damages had been 
kt; but the conditions described persisted for many 

Vase was settled, and in fact have continued 
up to the present lime (igoo). 
thirtv-e 



LXV. 



rtttgU Pains in Lf^s. Numhuss of Hands, 
lu^aimunt of Spenh. 
, thirty-eight years old. had been travelling 



I circus for ten years, during which time he constantly 
I to excess. He contracted sj-philis when he 
^wben the secondary symptoms appeared he 
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uoguc.ind the patient notices an impediment in his speech, 
*hich at times is apparent also to others, 



the Left Flank, increased 
n and Debility. 



LXVI. 

Ditp-italtd, Diitrtuing Pain 

by AlotioH ; Depre. 

This psdeni was a married man of forty-four, Hebrew by 

'ice, snd an anxious, nervous man by temperament. He 

*« X picture of misery whet\ he was first examined, which 

■^ in the wmroer of 1897, He had then thought it neces- 

'*'y to conline himself to the house and often to bed, 

'*c*us« erf the pain and distressing sensations above noted, 

"""Uf^ in fact there was no reason that he should not have 

P*>«out,and with a little urging, he did so. He complained 

™" he (elt weak and miserable, and suffered from a sensa- 

•"^ as of a heavy ball rolling to and fro within the left half 

"' 'he abdomen and through to the back whenever he at- 

Icnipied to walk. On further inquiry, he said he had had 

'''^thnuUof pain, which would run down the arms into the 

■•leR, He did not have them in the legs, but the legs 

*••*' W get "numb," so that It was with an effort that he 

*^ them. He also said it was with some difficulty that he 

■•Pl himself from stumbling when in the dark, and he 

*^ght that his micturition was a little delayed. It ap- 

Pwred that he bad had gonorrhaa twice, though as a very 

J^'wig man. He had ne^er had a " sore " to his knowledge ; 

™' in the summer of 1892 large ulcerations appeared on the 

•S*. and the scars of these still remained in the form of 

""Se, brownish, depressed spots. They healed very slowly, 

* I«id, veA be thought his strength had never been so 

then. At the time that this pain in the abdomen 

fm be went to Kangeley Lakes ; but the weather 

Bod be came home in a miserable condition. He 

become impotent, and felt gener.^I!y hopeless. 

was found to sway somewhat when his 
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1 slight drooping of his right eyelid, and this had grown 

pfogiessively worse, There had also been more or less 

r*in m the back, varying in character from a dull ache to 

^hatp shooting twinges. He had had one or two attacks of 

"indigestion" during the same period, associated with ab- 

'•oinmi! pain and vomiting. The bowels moved pretty regu- 

'•^'ly; occasionally, however, when he felt an inclination to 

, "»ve a movement, he would find this impossible, but would 

DTcait out in a cold sweat from a severe pain in the rectum, 

[ ■'hich would last ten or fifteen minutes. There was no 

I aisordet of micturition, except some delay in starting the 

^fumbness of the fingers of the right hand and of the 
II toe of the right foot had also been a source of some 
During the two weeks previous to the time he 
R seen the patient had been unable to work, both on 
It of the pains and because of feeling generally played 



Tile physical examination showed ptosis, and paresis of 
I fte iuperior. inferior, and internal rectus of the tight eye. 
1 The right pupil was slightly larger than the left, but both 
^*»cted normally to light. There was hoarseness of the 
I ''oicc, and moderate exertion caused difficulty and noisy 
I "■Kpiraiion, suggesting lar)-ngeal obstruction. By the laryn- 
I JOBOope it was seen that both vocal cords lay in the median 
t. the right being capable of only slight motion, while the 
^'^ was wholly paralyzed. There was diminished sensibil- 
ity to touch and pin-prick over the terminal phalanges of 
t** right hand and foot. The knee-jerks were absent. The 
patient had contracted gonorrhoea twelve years previously. 
"d bid used alcohol to excess until three years before the 
("Went illne&s. There was no positive evidence of his hav- 
H kid syphilis. 



LXVIII. 
Paroxysmal Attacks of Epigastric Pain. 

A man forty-five years old had been subject, for three 
weeks, to paroxysms of severe pain in the epigastrium, which 
would come on suddenly in the morning and last four or five 
hours. These attacks were associated with vomiting. The 
patient says that at first they came almost regularly every 
other morning. He had never had any stomach trouble be- 
fore, and can eat any kind of food between the paroxysms 
without distress. 

When seen during an attack, the patient was walking 
about the room pressing both hands over the epigastrium, 
and the tears were rolling down his cheeks. There was no 
local tenderness, but, on the contrary, firm pressure seemed 
to give him some relief. The pupils were equal, and re- 
acted normally to light and with accommodation. The 
tongue was clean. The heart and lungs were negative. The 
liver and spleen seemed normal in size. Palpation and per- 
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i to be present. In spite of the fact that no plas- 
modii were found in the blood, large doses of quinine were 
i'lv^D, and this treatment was followed by a cessation of the 
itiaclts for several weeks. Later reports from the patient, 
however, stated that the pain bad returned as before, and 
'»s unaffected by quinine. 

This patient had had no infectious disease since child- 
^•yA. except gonorrhcca, which he contracted fifteen years 
^n- He had been in the habit of using alcohol to excess 
'3 hit ^ailj life, though but rarely to the extent of intoxica- 
turn. 

LXIX. 
•^■'"yiji OHd Pain in Hamis an,! Arma Very Slrni' I'ro- 
grrtium: I>talhJrom Intercurreiil Dheast. 
On Vifx.. i8, 1897, I was consulted by a lady of twenty- 
*"^n, a person of intelligence and courage, on account of 
•"M o( power of right hand, especially in the index and 
"•■ddlf fingers and the thumb, and of pain in the hand and 
litis loss of power had been noticed for a year and 
* lutf, ihc pain for a somewhat less time. The pain seemed 
*> centre at a spot on the back of the forearm toward the 
■■« end. and spread thence through Hie whole hand. It 
**i of " scalding character." She had also noticed that her 
P''"" of distinguishing heat from cold had greatly dimin- 
'^l^d, u regards the right hand. 

(*» etamination, atrophy of ihe thenar muscles of llie 
"ti'tit hand was found, and the fingers were twitched fre- 
IwiiDy by alight muscular contractions, rather more exten- 
t^ctbin those usually described as " fibrillary twitching." 
^^We KU almost complete loss of the sense of pain to 
'•^ prick of a pin, as well as to changes of temperature, 
""W the hand and lower part of the forearm, especially 
rie extensor surface. The sense of touch was almost per- 
iVct over tbeM same areas. Both knee-jerks were markedly 
A soft systolic munnur was heard at the apex of 



i 



82 

As the disease progressed, the weakness, atrophy, and 
fibrillary twitching involved the left hand and ann and the 
muscles of the shoulder and upper part of the back. The 
impairment of sensibility also spread, and finally involved 
the back of the head and parts of the face. After about a 
year she developed a malignant endocarditis, characterized 
by persistent fever and hemorrhages in the retina and the 
skin; and after another year of illness she died. No 
autopsy was allowed. 

LXX. 
Staggering Gtiit, Nystagmus, Hesitating Speech, Clubbed Jvot. 

This patient was a boy, eleven years old, with a good family 
history, none of the relatives having suffered from any 
serious disease. At the age of six he fell downstairs, strik- 
ing his occiput and receiving a wound which left a scar about 
the size of a quarter of a dollar. There were no serious 
symptoms immediately, but almost a month later his mother 
noticed that he staggered in his walking. This symptom 




snd suggested marked tabetic ataxia com- 
bined with the reeling seen in cerebellar inco-ordi nation. 
Then: WIS no objective nor subjective disturbance of sensi- 
biiity. The spine was straight. The knee-jerks were absent, 
Int the plantar reflexes present. A peculiar deformity of 
fcoth [«! was present, suggesting clubbed foot. 

LXXI. 
Reairrmt Altackt of Vamihng. 
This patient is a married man, of forty-one, who came into 
iw hospital April 5, 1901. By occupation he is a driver for 
lordw k Marsh. His complaint is of attacks of vomiting. 
Cwiaed and recurrent, which come on without apparent 
'SOM, unless it be nervous fatigue or some slight error in 
diet. 

The first o( these attacks occurred a year ago, and was pre- 
*^ by a series of sharp, darting pains in various parts 
^t^Irank. In character these pains were like those from 
pKlong with a needle. In the following month another 
*«k occurred, which lasted five weeks, this time unattended 
bj piin. For the first two weeks he vomited every ten or 
minutes, and his weight was reduced eighty pounds. 
*>»« then he has had two or three similar atacks, the last 
■viog occurred two days before his entrance to the hospital. 
''*U ushered in by nausea, and began shortly after dinner, 
omtjnuing through the day and night. 

The physical examination showed the patient to be a well- 
•Hoped, muscular man. The pupils were equal, and re- 
*Wi b) light and with accommodation. The bodily tem- 
I normaL Examination of the heart showed a 
murmur at the apex, with some accentuation of 
aortic. The heart was but little, if at all. 
The abdominal organs were normal. The knee- 
lively, the skin reflexes all normal. The urine 
were normal in character ; and the stomach cod* 
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tents, as obtained by the tube, were also normal. DuT 
the insertion of the tube the patient vomited a clear, tl 
greenish mucoid material, which was similar to that ] 
viously vomited. 

There was no recurrence of the attacks while he was 
the hospital, and he was soon discharged welL Two we 
later, however, he was readmitted with the same symptoi 
but these again yielded completely to the influence of r 
and hospital care. 

As regards the personal history, the patient had had sy| 
ilis Ave years ago, but had shown no secondary sympton 
He is a man of nervous temperament, and is easily starti 
and sometimes weeps on slight provocation. He worked 
an electric car at one time and had many nervous straii 
and, when these attacks began, he was superintendent of 
large number of men in a stable. His personal habits e 
good, except that he smokes a good deal late at night and t: 
been in the habit of taking six cups of tea daily. 

His mother is said to have had " stomach trouble," and 




Oftt, 50 that her areoix became almost black, while the rest 

of Ok ildn varied from a light brown to a dark chocolate, 

ncept that her face and 

Gp) were pale, her di- 

■nhiiri having reduced 

bcr strcDgtb and made 

l*' excessively anaemic. 

Tile lice was ccj\ered 

<>di epidermal scales and 

ciadMion. Id tempera- 

*rat she was irritable, 

wwouic, and wanting in 

•«lI-«nitfoI, and showed 

•b ioiJilTerence and un- 

fnwnablcness, mixed 

•iih cunning, which, to- 

Jnher with the fact that 

*Te months before her 

^^ she liad. after great 
ution, a group of at- 

•"^ks which seem to have 

■**n epileptiform in char- 

■Ow, suggested cerebral 

"•KWetaiion. 
Three years before her 

'ttth she began to have 

f^'Utbcua of the fingers, 

■■■odUed, after a time, 

•itli slight inco-ordina- 

*0B. This condition 

Fxhtilly increased, but 

^d Mt, (or a long time at 

^J nte, involve the legs. 
^Ki months before her death her gait became rapidly and 
^^■^■Ideiily feeble nnd ataxic, while the inco-oriUnation 
^^^^^^bdi also increa^d, both symptoms being exagger- 
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She had no lancinating pains at any time. 

At the time of the examinatioii the pupils were found 
normal. The cutaneous sensibility of the arms and legs vas 
greatly impaired ; the knee-jerk was exaggerated, aiid anklt 
clonus was present. The whole body was greatly emad- 
ated and the muscles everywhere wasted, but not one group 
more than another. 

She exhibited, as she had for a long time, a ravenous 
appetite for certain articles of food, especially coffee, and a 
perversion of taste. 

The weakness of the legs increased slowly, but steadily, 
until in a few months she became paraplegic. The limbs 
finally became (Edematous, bed sores developed on the 
sacrum, and she died from exhaustion without having shown 
bulbar symptoms. Some degree of sensibility to prick- 
ing remained, even when the paraplegia was practically 
complete. 



LXXIII. 
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II, ichiog pain-in tiie lumbar region, which has persisted 
•*er since. He has been unsteady on his feet for three 
■oothi past, and feels as if he were "walking on clouds." 
■* niinot tell when he steps on a stone or another per- 
'» fool, and walking in a dark room is very difficuU. 
■ere have been no stabbing pains. The sexual appetite, 
h wxs formerly strong, has now been absent for six 
ihs. The bowels are very constipated. 
Phnical examination shows a we 1 Me ve loped man, of 
color. The pupils are equal, and react normally. The 
show no disturbance of sensation or motion. The 
ii straight and flexible. There is diminished sensa- 
pclow the knees of both legs, not limited sharply to the 
mding lo special nerves or nerve-roots. There 
,r atrophy nor weakness. The knee-jerks and 
are lively, and the Babinskt phenomenon is 
on the left side. The gait is markedly ataxic, and 
Bbcrg's sign b present. The blood shows 70 per cent. 
I». 

Ic uid. on inquiry, that he had had a chancre seven 
whs before, but had not been troubled by any secondarj- 
iplonu), and that he had been treated thoroughly, as he 
for five months after the primary' sore appeared. 



LXXIV. 

■Parjstiusia gf Legs, Imo-ordinalion, Chronic Dmrr/taa, 

Glycosuria. 
1V patient is a lady of forty-two who has had diarrho^ 
■tt of the time for two years, together with a considerable 
■pte of impairment of control of the rectal sphincters. 
XBKk she has as many as forty movements a day, and 
Kuiooalljr they are oflensive. The movements sometimes 
I portioDS of intestinal casts. There is also a slight 
itcmitttat impairment of control of the vesical 
pkscicf. There was no sign of loss of control until the 



dtarrbcea began. For a period of nearly two years she h 
been troubled with an increasing numbness of the feet at 
legs, which spread gradually, first to the knees, then o\ 
the thighs. With this numbness, in co-ordination of inoti> 
came on, which now is of a high degree. The legs a 
sometimes the seat of severe pains, seeming to be in t 
bones, and occasionally of sharp, lancinating pains, lasd 
only a second or two. There is no numbness of the han 
or inco-ordi nation of motion of the arms. The eyesight 
poor, and occasionally she has a pain over one or the ott 
side of the forehead, especially on the left side. These z 
apt to occur daily for about two weeks, though without w< 
marked periodicity. At such times the eyeball is genera 
congested, and this appearance remains for some little tin 
She has also hallucinations of sight, so that " she st 
things around the room ; and, when she goes to them, th 
are not there." At one time the feet were verj' dry a 
cracked. Last summer she lost about twenty-three pounc 
but now she is gaining. Her color is pale, but not cachecti 
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P'lrasthaia v/all Foitr ExlremitUs. Increased Reflexes. 

Afuteuiar Atrophy of Hands and Arms. 
An unmarried lady of sixty consulted one of the writers for 
numbness, prickling, and " heaviness " of hands, amis, and 
'<gs. which liad troubled her for nearly a year, and for dull 
Iwiirgin the head which she had had for a much longer 
■■n>c. Her gait was uncertain, and had been growing worse. 
The prickling in the hands and arms had at one period 'dis- 
appeared, and then recurred. She had had some pretty 
*oarp " rheumatic " pains in the hollow of the right foot and 
* the right leg; and there had been some twitching of 
■"e muscles of the right hand and those of the back, and 
'^T^mps " of the arms and legs when placed in awkward 
^'^■ticot. In walking, she felt as if a rope was tied around 
^ leg above the knee. Her general health was fair, but 
"^^ color had been pale for the last year or two. 

Ob examination it was found that she walked with a 
f^atic gait. The Romberg sign was present, the knee- 
'^'ks and vmst-jerks highly exaggerated, and ankle-clonus 
P'^Sent. Motions with tlie hands were good, except thai 
'** tticngth was very deficient. The muscles over the 
^^)c body were small and feeble, and the muscles of the 
''*o*ii lod arms were positively atrophied. There was 
iibtilluy twhcbJng to be seen over the feet, hands, and arms. 



LXXVI. 

^•i^trtmt Parxtthtsia of Both Hands, assnialtd with Pain. 
Tliis patjent is a woman, thirty-five years old, who has 
"•orked out " by ibe day for se\ eral years, her chief duties 
^K KTubbing floors and washing windows, which keeps 
^ bands constantly immersed in hot or cold water. Dur- 
^ the past month she has been troubled with a sense of ■ 
I and tingling in both hands and all her frngeis. 
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She b able to do her work, however, and tries Dot to noti 
it. In addition to this she is awakened e\'eiy morning 
three or four o'clock bj- a dull pain, which radiates from tl 
front and back of her hands ap to the elbows. Thu pain 
somewhat re^eved if she lets her arms hang down over tl 
Mce cf the bed, and after a while she is able to sleep agai 

She ne^'er has the pain dming the day-time ; but the num 
cess is contir.iial. though it is woise at night, so that at tim 
she is waked up by it, espedally toward morning. She h 
had r.o infections disease since her childhood, and does n 
use alcohol at all. The bowels are somewhat constipate 
Her color is good. The pupils are equal, and react normal'. 
The knee-jerks are normal. 

The hands show no disturbance of motion and no impa 
ment of sensibilit}-. The tension of the radial arteries 
normal. The patient says that she had a similar attack 
numbness of the hands several months ago. 



LXXVII. 
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(leeply into the skin over this area without exciting any sen- 
^tioo whatever. The knee-jerks were equal and exagger- 
ated. Ankle-clonus was absent. A soft (functional) systolic 
nmimar was heard over the pulmonic area of the heart. 



Case LXXVII. 
Showing Area of Anaesthesia. 

After a certain kind of electrical treatment, lasting a few 

^utes, the tremor of the head ceased, and sensation in 

^ right hand was found to be normal. The patient re- 

^ed for treatment several times, and on each occasion the 

*Q%3tbesia and analgesia were found as in the diagram. 

Eich time, however, they passed off during the application 

ifelectricttjr* 



IneiHM-diiuitieH of lAmbs and of ^eecA Muttkt following 
• Malaria. 

A man of thirty, of perfect health, had an attack of ma- 
laria, contracted in Washington. Almost immediately after 
this he began to notice a difficulty in speech and marked 
unsteadiness in the use of the hands and in his gait These 
symptoms increased rapidly, then diminished somewhat in 
severity, but did not improve beyond a certain point. 

When seen by me, about a month after the original attack, 
his speech was markedly slow, and each syllable was pro- 
nounced for itself without reference to the modulation or the 
construction of the sentence as a whole. The hands, when 
at rest, seemed free from any motor disturbance, but when 
he tried to carry out a given movement an irregular oscil- 
lation came on, which increased with persistence of the effort 
From time to time also the head would oscillate slightly 
from side to side, or forward and backward. This was espe- 
cially true when the patient was making some special move- 
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xi, associated with numbness of the right hand, and nith 
Kirdination. or, rather, uncertainty, of motion. In the 
w ot two months she again improved, but a little later 
5 symptoms returned as before, though continuing to vary 
I amount. The muscles of the face became slightly numb 
Rwid paralytic, and the articulation indistinct; but at this 
Mltne ihe »gns were confined to the left side. At times, dur- 
g this period, double vision came on, and then passed away ; 
i tor about a week she suffered from dizziness. During 
rApril she had difficulty in swallowing for about a week. My 
cuunination showed the presence of static and loco-motive 
■tixu of both arms and legs. At the same time both knee- 
wlo were increased, and ankle-clonus was present. There 
'M impairment of sensibility, of moderate degree, as re- 
I»rdi position, temperature, touch, and pricking, over the 
iecL The left leg and foot were in al! respects more af- 
'tctcd than the right. The conditions still seemed to vary 
consideubly between different examinations; but in gen- 
"»1 she grew worse, so that before long it was impossible 
'<*' her to walk alone, partly from spastic and paralytic 
^"ubles, partly from inco-ordination. The articulalory de- 
'wi, however, did not increase, perhaps even diminished. 
"''ilttn this condition, wholly unable to walk atone under 
wiiajfy circumstances, she had an attack of somnambu- 
'^o lo which she was subject, and in that state she 
■*lked across the room. Subsequently, under the influence 
^ > Bcmi -hypnotic treatment, her power of walking im- 
P*^^ 10 sonc extent, so that she was able to get about the 
loom by the aid of diairs. Eventually, however, she grew 
■"fw, and died from an intercurrent infectious disease, 
*^nieirhjt mote than three years after the onset of the 
'jwptoms. 

The examination of the central nervous system, as made 
ij IH. Taylor, will be reported on during the discussion of 
'^caic 



Malf hdr, at seventy, who at the 

.HE .tui. I '*~ vas "'■■*™^ to bed with great 

s ai>£ iatsxx^aaaim oi the Eads, sssociated with a 

s of tlK knds and feet She looked pale 




Ob iaqmr h vxs leaned that about three months previ- 
<«£Jr ^K had had an attack at soce tfaioat, called tonsillitis, 
thcc^ these were wtote spoB on the toosils at first, which 
(*±sa;^)e*ied in dte ocvise ci a lew days. She was said not 
to havv becB renr skk ; bat the tenperatore on the first day 
WIS lo^ after which it gradnallf decreased. There had been 
some difficnhf in swaDowing. bat it was imported that the 
cerrical giands were not swollen She seeaied to be in the 
way of recovering beta this attack, but, after she had been 
fairly well for a week the difiknhy in swallowing returned. 
This difficulty soon began to pass awajr, however, and disap- 
peared in the cooree of three weeks. One week later she 
had pain in the right side, followed by sU^t jaundice ; and 
at the end of another week paresthesia of the hands and feet 
b^an to come on, attended by inco-ordination as above 
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These symptoms eventually passed slowly away, and the 
paticQi recovered entirely id the course of six rooDths. 

LXXXI. 

^analAetia, Progretsive Weaknesi and Ataxia, involving all 

Jvtir Limit anJ tndtng/aially : High Degree of Anamia. 

Thi8 patient was a woman of fifty. It was said that she 

■ud always been pale in color and somewhat self>willed and 

Bicittble in disposition, though otherwise in fairly good 

kealifa until about four years before the first examination 

■*• made. Two years previously to that she had sustained 

■ •e»«re loss in the death of a near relative, to whom she 

**s deeply attached and on whose companionship, in fact, 

■•e was \-ery dependent ; and it is probable that the severe 

<A this experience was one of the exciting causes of her 

ilbiess. The prostration of this shock was followed, after 

' "We, by a tendency to insomnia, and this by a gradual loss 

•Wsh and color. Even as long as three years before the 

"St exanunation she began to notice " thrilling " sensations 

™ the ends of the fingers when struck together, and also 

" ^r»wn " feelings in the hips and knees, and across the 

"•doraen, on going upstairs. This last feeling was in- 

"^awd by walking, which she consequently used to dread. 

^^>cie parzsthe^as were followed alter a year by gradually 

"^tuing difficult in walking and in the use of the hands, 

*• first mainly of ataxic character, finally paralytic. The 

*KcjI( duration of the motor symptoms was about two years. 

'0 the last year or year and a half of her life both the 

UJ^mia and the nervous symptoms, including the mental ex- 

dlabiliiy, steadily gained ground. Two blood examinations, 

■ade respectively about six and three months before her 

itnth, ihowed > reduction of the red cells to about 3,000,000, 

ud tbe Hb. to 40 per cent. There was also well-marked 

potkilocTtosis and megalocj-tosis. As regards the mental 

it nay be said that at quite an early period in her 
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I IDDest she had had a difficulty in expressing herself, which 
I doei not appear to have been due to a localized cerebral 
I Inion, but rather to the anxmic condition of the brain. This 
I did not return in a distinct form, though, when fatigued or 
I embirrassed, she would sometimes have slight trouble in 
I finding her words. In general, her memory remained good; 
I bat she was subject to violent outbreaks of passion under 
I tGght provocation, and showed considerable lack of judg- 
I Beni u to her own condition and her obligations to those 
I UDuod her. Except in these respects, she retained a high 
I JepM of keenness to the last, even at a time when she was 
I bloodless from pallor and scarcely capable of a movement of 
I bod or foot. Toward the end the limbs became extremely 
I (tdonatous. 

I LXXXll. 

r Pngrtisift Paroithesia and Weakness of Limbs ; with 

Exhauiling Illness. 

This patient, who was a tady of fifty-two, had always 

been anxmic, easily worried and overworked, and had had 

I -* real and constant cause of worry for many years. In 

I >Mi she had a fall, striking on her back, and in 1S83 a 

' HOg-continued and severe bronchitis. In 1S90 she had 

'^'uiderable diarrhcea and nausea, which continued ofE and 

"^ (01 iix months, when she had grippe, and this in its turn 

*U ^ain followed by nausea and diarrhtca. In 1S91 she 

I Kvere hemonhage from some part of the urinary 

I IMufca, and after this was severely blanched for many 

~mthi. From this time to 1896, when she died, nausea 

id Tomiting, induced by fatigue or worry, were of frequent 

I^Kurrmce. During this period "numbness" of the am 

MoccasiooaUy complained of; and in 1S95 this symptom 

1 specifically noted as afFecdng the legs and sometimes 

\ u high as the waist, though the slightest touch 

B aocAher person's linger was felt in the affected parts. 

hAfvil 16 o( this year the blood was examined for per- 
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iddoin anxmia, but with negative results. Tremor in the 
left isd then in the right arm was next noted. The pupils 
woe founil to have a normal reaction. She died finally on 
jDneS,iS96, from exhaustion, due mainly to the continued 
itiacb of Tomiting. 

LXXXIIl. 
Panxysmt of Abdominal Pain': Paralysis and Atn^hy of 

Certain Groups of Musdes of Arms and Legs. 
A mason, thirty-six years old and of good habits, had been 
■b(«t to altaclcs of abdominal pain for five weeks. These 
ittacb would last several days, and he would roll about the 
ltd md cty out, so great was the severity of the pain. 
ThttewM vomiting with some of the attacks, and the bowels 
^'^ constipated. Pressure over the abdomen relieved the 
pin somewhat. 

About two weeks before the time when he was first seen, he 
•1* veiled with a chill, followed by fever and sweating, and 
*■> illack was followed two days later by another of similar 
"t A few days after these paroxysms first appeared he 
^^SU to lose strength in his arms ; and this weakness has 
•Xtued e*er since, so that during the past week he has 
■•oi Btiable to dress himself. At about the time the trouble 
■•tk hil anns began he had more or less dull aching pain 
IB both legs, followed in a few days by weakness of such a 
^pa that walking became so difficult that on one occasion 
fc* fell in the street and was unable to get up alone. 

EuminatioD showed moderate pallor of the skin and 

'■Bcous membraoes. There was almost complete loss of 

r, and some atrophy, ot all the muscles of both arms. 

the shoulder down, except the supinator longus and 

fc long flexors of the hand. The atrophy was most marked 

4Kf tlw extensor surfaces. Both legs showed marked loss 

Hrengtb of the extensor muscles. There was no impair- 

Bit tA scnaibtlity to be made out, and no disturbance of 

The knee-jerks, and also superficial retlexes, 




were diminished. There was no elevation of tempentu 
The blood ezamination showed Hgb. 45 per cent, re 
4,240,000 and whites, 8,000, while many red corpuscles c 
tained Grawitz granules. Plasmodia of tertian malaria w 
present. The urine contained a trace of albumen, and 
sp. gr. was 1029. The sediment showed numerous hyal 
and finely granular casts and renal cells, and many uric a 
crystals. 

Upon investigation it was found that the patient's v 
and son had been subject to attacks of severe abdomi 
'■ cramps " and obstinate constipation, while a seven-year- 
girl had suffered from similar " cramps " and had recei 
had an epileptiform convulsion lasting twenty minutes. A 
a two months' old baby had a number of attacks of car 
pedal spasm and frequent convulsions. The blood of 
these patients showed a high Hgb., and there were frequ 
Grawitz granules in the red corpuscles. 

The patient improved gradually under treatment, and 
the end of nine months had recovered the strength of all 
of both forearms, where th 
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BMi morning both hnnds and both feet felt numb ; but he 
not pay much attention to this, and worked all day climb- 
ing up and down a ladder. On the morning of the third 
ity this same panesthesia had extended to his knees, while 
the arms were involved to the elbows. Nevertheless, he 
wuld uie his limbs and started to work, but had to give up 
•lla in hour on account of sharp stinging pain in hi* 
9 ud a general sense of weakness. He went to bed, 
kn lemaincd there ever since, though he did not notice 
If ttuge until he tried to get up, on the fourth day. 
T^oi'lic found that he had lost power in his arms and 
■P- During the forty-eight hours since then there has been 
"0 progression of the paralysis noticed, but the palienl has 
■"Wn troubled with stabbing pains in the legs and back, and 

* a less eiteni in the arms. There has been no difficulty 
■" nitration, but during the past twenty-four hours he has 
"""d it hard lo get strength enough into his cough to raise 

"tutn from his throat Swallowing is not affected, but he 
>» vamited several times to-day. 'I'he action of the bladder 

• "01 iorolved, but the bowels have not moved for (our 

^e patient is a well-developed and nourished man. His 
"P Me completely paralyzed, and no movements of the 
"PPw Mttemities are possible except to a slight degree at 

■ Kriitx, The respiration is shallow and somewhat 
"wed, and seems lo be wholly diaphragmatic. He fre- 
1*otly coughs weakly ; and, if aided by quick pressure over 
"* iidet of the thorax at the time of the cough, he raises 
^"^1 puntleat sputum. The movements of the head are 
Ftkncd. The pupils are normal and the eye muscles 

~ecttd. The patellar and plantar reflexes are absent 
^ beait is rapid, but the sounds are normal. The lungs 
BBineroua fine moist rales throughout. Temperature, 
Ka^ F.; pube, 114; resp., 24, 

Tliere wu no marked disturbance of sensation , but, before 
Cveful tests could be made, the breathing suddenly ceased. 




Artificial respiration was performed, and by this mean: 
was sustained for several hours, death then resulting 
gradual failure of the heart. The urine was normal, 
blood showed 34,600 whites per cu. m.m., and the spi 
contained large numbers of pneumococci. 

LXXXV. 
ProgressH-e, Spreading Paralysis; Death. 
A young girl, fifteen years old, who had previousl}- 
perfectly well, found herself, one morning in Decer 
very weak in the legs. She improved a little, and wei 
school ; but while there the weakness increased, so thai 
returned home. In the afternoon she went out to <j 
The next day she was worse, in that the arms had bei 
weak as well as the legs, though sometimes imprt 
slightly. On the second day she began to have difficul 
swallowing and in breathing, and her speech became sli 
labored. There had been no sensory symptoms exct 
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*vt ibicot. There w:is, apparently, no impairment of sen- 
tihiljly; ihe patient fell a touch or a prick with ease over 
ntiy pan of the body. At one time there had been reten- 
6M1 o( ihe urine, but this was not then present. The patient 
w^ btcn perfectly clear in her mind, but was much annoyed 
^ the collection in her mouth of mucus and saliva which 
•''= «uld not swallow. She grew steadily worse, and died 
w llie icvcnth day of the illness. It was said that on the 
''Wing before she had had a slight vomiting attack, and 
^ she then regained to some extent the power of swallow- 
*K *hich she had previously lost. Death occurred sud- 
'^)'> without warning. No examination was allowed. 



LXXXVI. 

"^fintst, tVeaiitesi, ami Atrophy of Arms and Legs, with 

Alivfihy ; Jmprm'fmenI to a Certain Point only, then New 

Symptoms. 

A middle-aged man consulted me some years ago, during 

'^ere epidemic of the grippe, for extreme weakness of 

"** armi »nd legs, and gave the following history. He had 

**^' be said, an acute catarrhal attack, but was getting over 

''' M that he was feeling well and able to walk out. when 

*""* day, ai he was crossing the street, one knee gave way, 

""1 presently the other. This was quickly followed by a 

*Aknei» of the hands and arms, associated with pain and 

"■"i^wess. When I saw him, there was partial paralysis of 

*" Uw muscles moving the lingers and hands, but especially 

^ Utmsora. This was associated with a high degree 

Afi&iunjlar atrophy, and also with marked sweating of the 

*^>n tod tenderness of the muscular masses. He looked 

*«a*ively ill ; but, believing the disease to be acute n 

'pre a favorable prognosis. This case was peculiar from 

Ihtfin (hat a considerable degree of inco-ordi nation was 

IKEseat, affectiag both arms and tegs : but this, too, is a 

multiple neuritis. I did not 
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see the patient agaia for about two years, though I had learned 
that he had in some respects unproved. When he finally 
called upon me, all acute signs had disappeared, and tike- 
wise the atrophy of the muscles. On the other hand, he 
gave a history of haring had lancinating pains and slight 
disorders of micturition. An examination of the pupils 
showed a well-marked Argyll- Robertson reaction, besides 
inequality and irregularity. I then ascertained that he had 
had s)'philis some years before. The inco-ordination had 
persisted, and increased in severi^ and it was increased by 
closure of the eyes. The knee-jerks were not obtainable. 



LXXXVII. 

/'ain. Impairment of Sensibility, Paralysis, and Atrophy, of 
the Afuscles of Arms anii Legs, espedally those belom the 
Elbows and Knees ; Cerebral Complieations. 
(From Ross and Bur^-, p. 126). Female patient, thirty- 
six years old. She comes to the hospital for paralysis of the 
hands and feet, the details of which are given below. She 
states that for several years she had suffered at times from 
cramps in the legs and tingling in the hands and feet. The 
present weakness of the legs began about a month ago. 
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R. There is nystagmus on fixation, and oscillation on 
Beral TotaiioD. The pupillary reaclions are present, but 
Bggish. The wrist-jerks and knee-jerks are absent, and 
■ntar reflexes likewise. Pain is complained of in the fore- 
Xi and about the shoulders, and tingling is felt in the 
»d» and feet. The sense of contact is greatly diminished 
r the hands and feet; the prick of a pin is felt, but de~ 
The sense of position and passive motion is re- 
Bed. There is very marked tenderness on deep pressure 
*»■ the soles of the feet and over the muscular masses of 
B legs and arms. The irritability of the nerve-muscle 
IS to faradic electricity is diminished about in propor- 

> to the severity of the local changes, and is absent for 
' extensor longus dig. pedis and the peronei (strong cur- 
t). The heart, lungs, and abdominal organs are normal. 

; Bormal, temperature normal. The memory is defec- 
^> and the patient is troubled with hallucinations and 
E^tmares. No sign of improvement had shown itself by 

> end of a month. 



LX.XWIII. 



^'ttmtiHesi," 



nd Legs, 



SartHess, and Weakness of An 
after Typhoid. 
A middle-aged man, of excellent previous health, had a 
^I»«l attack of t>-phoid fever in November, 1S87, He 
■•» in 1)«J for three months, and during part of the time was 
**^ ill, btit he did not take any Urge quantity of alcohol. 
"1 the end of the ^1 month he began to notice a soreness 
* the legs through their whole extent, with marked tender- 
k on deep pressure over the muscular masses, especially 
quadriceps and the calf muscles. There was also a 
e of numbness in the third and fourth fingers of the 
S^t hand, but no soreness of the right arm. The feet, 
1kt>, fell numb and uncomfonable, especially the under sur- 
[ of the toes. At a later period, during convalescence, 
feci hurt him on walking, and oblong patches of numb- 
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ness made their appearance on the outer surfaces of be*"' 
thighs (meralgia paresthetica). During the height o£ t*** 
illness the legs became much wasted, and slight but w^ ^^' 
marked impairment of sensibility to touch was present ov^ ^^i 
the ball of the foot on both sides, the toes, the little fin^ ^^^ 
on one hand, and an area, four by six inches large, aIoK=^~^ 
the outer surface of the left thigh. Well marked R. D. w "" 
found on electrical examination of the interosseous musd -^^^ 
of the feet. The patient improved gradually, and recovera 
completely after some months. 



LXXXIX. 

Weakness of Arms and Legs with Extensh't Parasthesia. 

This patient was an unmarried business man, forty yea_ ^^" 
old. His illness began in January, 1888, with numbne ^^^ 
and tingling sensations in feet and hands, followed ve:^^^^ 
quickly by muscular weakness. Even before this he b^v- ^ 
noticed for some little time that his right arm would "go "*^^ 
sleep" easily at night, and this symptom would be broug*"* 
on by lying on the left side. At the first examination, whic^-** 
was on January 11, he complained mainly of this sense «:z^* 
numbness which then reached as high as the waist, and in' 
volved the perinseum and the genitals. The foreskin w»* 
almost devoid of sensibility. The lingers were also i 



y for a (ew days, but had had no marked fever aod no 
ntsl symptoms. 

J*Trrioui Hislory. — The patient had had gonorrhtea, but 
vcT a chancre to his knowledge. He had been in the 
bit o[ smoking and drinking heavily, sometimes to the 
■nrviunt of six small tumblerfuls of liquor a day. He had 
hacj ihetimatic fever as a child, but there had been no subse- 
quent attacks. Three weeks before the present symptoms 
bie hid been exposed tn a heavy rain. 

-fhysital Examination. — There was great difficulty in 

poiitg up and down stairs, and this was referred especially 

to weakness of the thighs. Dorsal flexion of the feet was 

imptrfect, and all the movements of the legs were weak 

ough none were lost. He could raise himself on the toes 

\ both feet together, but not on the toes of one alone. Both 

mion and flexion of the hands and feet were somewhat 

■:l>Ic. about two-lbirds as strong as usual as measured by 

e dynunoiReter. 

The urine omtained no sugar, but a very slight trace of 

©wncn. Sp. gr, was 1 03 1, The heart's action was slightly 

■teimmcni, but otherwise normal ; and there were no 

*nnurs. The muscles of the calves and thighs, on both 

«. and, in less degree, the muscles of the forearm were 

tr on deep pressure. There was a widespread impair- 

W of Kosibitity to contact and pricking over the hands 

■ feet, though tliis amounted to no more than that the sen- 

iHonj appeared to him somewhat unnatural. He could 

<l well with the eyes closed. The knee-jerks were absent 

t both sides. 

^ electrical examination showed a quantitative impair- 
•"t of reaction of the affected muscles of moderate degree. 
■0 R. b. The parts where this impairment of reaction was 
"P^oiUy studied were the thenar muscles [F, 108 ra.m, 
V°nn»l. no m.m.); (G, i m.a. (normal, i m..i)]; and the 
(troual nerve [F. 90 m.m, (normal, uo m.m,)]. The re- 
ICtioti of th« vutus intemus seemed to be about normal. 
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The course of the case was one of gradual improvement 
This was only interrupted by the occurrence of inflamma- 
tion of the right knee, of moderate intensity, which came on 
in the fourth month of the illness, and lasted about three 
weeks. The whole duration of the illness was about six 
months. 

XC. 

Diffitse Paralyses of Sensation and Afotien of Long Duration ; 

Nearly Complete Recovery. 

This case is that of a female patient, twenty-eight years 
old, unmarried, nurse by profession, who came to the Massa- 
chusetts Hospital in 1896 with a high degree of general 
weakness of both arms and legs, and marked impairment of 
sensibility, of such a kind that the sense of contact was much 
less affected than the sense of pain as developed by pricking 
with a needle. These symptoms subsequently passed away 
to a great extent, and in Februar}', 1900, I had the oppor- 
tunity of examining her again, which f did with the follow- 




I" 



u 

I!' 



'■I- 



4 



-I ■. 



;i 



1 » 



■*el[ about, though with difficulty on account of genera! 
fc«bins. The paralysis of the right arm had been so great 
II all notioiis of the hand had been lost, and most of those 
■I the elbow and shoulder but for a time there was an im- 
:, so that she could move the arm at the shoulder, 
ttoojh she could not use the hand. Gradually, her legs 
! very weak, especially the right. The sensibihty of 
St affected parts had been seriously impaired from the 
beginning, so that, for example, the right foot and hand feh 
'nunib and dead." and the sensibilit)- of the skin became 
ptaiiy impaired both as regards contact, temperature, and 
^n. For the next two years she continued to grow worse, 
Btil finally she could not stand ; and it was at this period 
""*! she came to the Massachusetts General Hospital. The 
ft inii did not become affected until about a year after the 
«. When the paralysis was at its height, the motions of 
K jaw became affected, so that she had difficulty both in 
"lioiljting and masticating, and the trunk muscles became 
*>»«)[ that a spinal curvature came on. She suffered also 
on painful flexor spasms of the limbs, including the lingers 
'^ toet and the muscles of the neck. For a time there 
a incontinence of the urine, but this was transient. In 
h or April, 1897, — ». e.. more than three years after the 
*t of these symptoms. — she began to improve, and gained 
U rapidly, so that in the course of two or three months 
» ceuld walk a tittle on the street without crutches, though 
i" requiring a splint to keep her knees from giving way, 
"di corset to support the body. This improvement has 
•"Kinucd up to the present time, so that now there is but 
■'fc mce of the paralysis of sensation or motion except as 
'4*'dt the hands. Here the signs of " claw hands " are 
11 a moderate degree, though the faulty position of 
■• fingen can be nearly corrected by a strong effort of the 
■ffl- The two smaller fingers are permanently crooked in 
«l> haada to some extenL The sensibility of the skin to 
("■EKt is almost perfect, though less good over the two 



smaller fingers than elsewhere. On the other hand, the piick 
of a pin and changes of temperature are scarcely felt over 
some [>OTtions of the hand, especially in the areas supplied 
exclusively by the ulnar nerves. Over these portions a pin 
may be thrust deeply into the skin without exciting pain, 
whereas in other areas near by the sensibility to pricking 
seems to be normal. This impairment to sensibility is much 
more marked for the right hand than for the left, and, in 
fact, the sensibility to heat and pricking over the right hand 
and forearm is much less acute than over the left, though 
above the elbow this difference is not seen. The right side 
of the face is also slightly less sensitive than the left side, 
whereas there is no difference between the ears or the sides 
of the neck. The naso-labial fold is a little less marked 
right than left, and the right pupil is slightly larger than the 
left. The right hand is slightly dusky in color as compared 
with the left, and somewhat cooler. The electrical reactions 
indicate a quantitative impairment of response, both to farad- 
ism and galvanism, of the intrinsic muscles of the right hand. 




^r ind the larynx and vocal cords were found to be much red- 
■iiini. The tongue was dry and clean, and was coarsely 
"fmutoM when protruded, though it came out straight, 
'ne ume coarse tremor accompanied the movements of the 
"I" and lingers. The heart and lungs were in a normal 
'-ilc. Y\\c abdomen was full, and the hver extended a 
-^'i'l bri:adth below the costal margin, the surface being 
'""Xi;ti and the edge even. The spleen seemed to be nor- 
^^' in silt. There was no cedema of the legs. The super- 
■"Qal itid patellar reflexes were absenL 

*be temperature varied between 100° F. and 102° F. 

*" s«Teral days, and the mental confusion gave place to 

' '•»iid delirium, which became more active at night, when 

** patient would spring up and cry out in terror that cats, 

** *^t», were in her bed. or that people were after her. 

About ten days from the lime she was first seen it was 
"^ticed that she had wrist-drop of both hands, and was un- 
*°le to extend the fingers, while one leg would become flexed 
""der the other and she would be powerless to remove it. 
'"^tle in this condition it was impossible for her to turn 

Ejumitution at this time showed loss of sense of pain 

^er both arms and legs, while there were points tender to 

"^p pressure along the extensor surfaces of all four extremi- 

*>*». There was no disturbance of the bladder or rectum. 

T^ unne showed the presence of bile, but was otherwise 

"''Bial. except for signs of bile-irritation. Examination of 

ihe blood showed Hgb. 64 percent.; while corpuscles, 34,400 

per c. ra.m. 

^'^•ile xhc was still in this condition, there was a sudden 
^ in the temperature one morning, with a rapidly increas- 
'K nie of pube and respiration, while the lips and nails 
e cyanotic. This condition was associated with the 
Vwe at signs of consolidation over a small area in the 
"« hing, snij the patient died in a few hours. The diag- 
'"•'» ^M confitmed by autopsy. 




XCII. 

Progressive Atrophy of All the External Muscles of the Body. 
A young married woman, twen^-seven years old, of good 
previous health and good family history, presented herself, 
on Oct. lo, 1898, complaining of weakness of the hands, 
especially of the left, and, to a less degree, of the legs also. 
The hands had begim to trouble her nine months before, 
but for the past two months they had been useless for any 
sort of work, and both writing and sewing had become 
almost impossible. She had noticed for some months past 
that she had stubbed the ground with her left toe, and that 
when she walked her back had felt weak and tired. Crampy 
pains had been felt in the left arm from time to time. All 
the movements were worse in cold weather. Physical exam- 
ination showed an atrophy of all the intrinsic muscles of the 
left hand, and to a less extent those of the right. There 
was also more or less diffuse atrophy of most of the muscles 
of both arms, both shoulders, the back, and the legs. Fibril- 
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■ xcni. 

I GraduaUy Progressive Muscular Wasling, beginning 

H OT the Hands. 

I ICwe reported by Ur. H. C, Baldwin] 

\ The patient whose condition is illustrated by the accom- 

P^ijTtig picture was a man of fifty-two, who had led an ex- 

**ediftgly active life, both mentally and physically. He 

"■d drunk persistently and to excess, and had had syphilis. 

'>'& firat intimation of his sickness was in 1389 ^ and he 

•^ in 1899, cheerful and clear-headed to the last. The 

"Jetiar muscles of the right hand were the first to go, next 

"** Supinator longus, and then the deltoid. The left arm 

*•* attacked in similar fashion to the right, but considerably 

^'*f- He came to the hospital in 1893, and at that time 

"■ Was wholly unable to move either arras or fingers. 

"thermore, the posterior muscles of the neck had be- 

^'^'ne so much affected that, unless he wore a brace, his head 

*ll farttard on his chest, and could only be replaced by the 

**<* of the hand or of its own weight. The anterior neck 

•■usclca were but little involved, and at that period the 

"•u»cle» of speech, facia] expression, and deglutition, were 

*'*o free. On the other hand, the costal muscles were so 

'^^ble that the breathing was almost wholly diaphragmatic. 

«« leg muscles were somewhat wasted, though not nearly 

Vucb as (hose of the arms, and he could still walk x 

"pie of miles without difficulty. He had control over the 

P^'iKters of the bladder and rectum, and the cardiac and 

r^***! ntechanisms were in a substantially normal condition. 

^^^ knee-jerk was normal on the right side, but exaggerated 

** Ihe left; and ankle-clonus was present on the left side. 

'^c grew gradually worse, and died with bulbar symptoms. 

I " two or three years before bis death his bladder had 

I "**n alog^sh, and be had had no sexual desire. 
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XCIV. 
Progressh't Loss of Muscular Povitr, gradually invohin, 
almost All the Muscles of the Body: very Chroni 
Course. 
This patient, who is still living, and fifty-nine years old 
presented herself at the Massachusetts General Hospital ii 
1887. Even then she was so weak that she had great difii 
cult>- in rising from the chair to her feet. All her muscle 
became easily fatigued, even those of mastication ; and sh 
suffered greatly in cold weather, no matter how warmly sh 
was dressed. All four limbs were involved, but the leg 
more than the arms. The muscles most affected were thos 
which extend and flex the thighs on the trunk. Thes 
muscles were greatly atrophied, but even those of the fore 
arms, and of the legs below the knee, were evidently altered 
and that, too, more than their size would indicate, since i 
was evident that the atrophy was somewhat masked by th' 
presence of a tissue which was not wholly muscular. It ap 
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Am of *i.J|!»u -a Trephk Skin ImU^ 



He has used tobacco moderately and alcohol not at all, and 
denied haviog had ^'enereal disease. 

Two rears ago he b^an to have a sensation of numbness 
ia bod) hands and anns, extending up to the shoulders and 
TO some extent onto the back. 

One rear ago his hands and aims grew clumsy, and be- 
came so weak that he was obliged to give up work. 

Five months ago the tingeis of both hands became flexed, 
so that he was unable to extend them, and this condition per- 
sisted for a month, at the end of which time extension was 
possible to some d^ree. .\t about this period he began tc 
have pain in the backs of his hands, and "sores " appeared 
on his arms and neck. These sores have remained eve> 
since, and seem to be growing larger. He has lost twentjt 
pounds in weight during the past three months. 

Phy^ic.\I examination shows the pupils to be equal, anc 
riormal in reaction. There is marked atrophy of the thenai 
ar.d interosseous muscles of both hands, and the position ol 
the ringers illustrates a tj'pical "claw hand." The muscles 
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■bout the shoulder joint, and limitation of motion. Some 
btonths previously he had had a fall, in which the shoulder 
moderately injured, and as a result of this he had been 
bbUged to carry the arm in a spHnt for a number of weeks, 
Eren then there was a great deal of aching pain about the 
lulder. but when the bandage was removed and an at- 
ttnpt was made to move the arm this pain became very 
KQte, especially if an effort was made to cany the hand he- 
ld the back or behind the head. Furthermore, motion in 
tttse directions was absolutely restricted to a very consider- 
ibic degree, as if by firm adhesions about the joint. The 
'ia was mainly felt on the outer surface of the upper arm, 
ar the insertion of the delioid, but it ran down to some 
lent even into the hand, and it was increased by lying on 
e affected side and by changes of weather. 
There was marked tenderness at a point in front of the 
AMKddcr joint, near the coracoid process, and also at the back 
this joinL 

Under prolonged massage and passive motion and tonic 
ttetttnent a considerable degree of improvement was finally 
ktougbt about. 

XCVIl. 

Wtakneii of Ike MiiscUi of the forearm, espedally the 

Extenson. 

Many years ago I was called to see a man who had been 

iffcring from great pain and weakness of the arm, for 

ttreral weeks. 

On examination I found all the muscles of the forearm, 
Wtfa ilexort and extensors, to be greatly wasted, although 
no paralysis, and only such weakness as would be 
ilaincd by the loss of muscular tissue. Besides this he 
the signs of an acute intlammation of the wrist joint, 
Ich was swelled and excessively tender. 





XCVIII. 

Diffuse, Progressive Muscular Weakness, with TVopAie Changt^-^ '— ■ 
This patient is a man thirty-seven yeats of age. He wa-^^^^ 
always well until thirteen years old, and was as strong a-^ 
any of his companions in their games. At the age cc— »■ 
thirteen he began to have stinging pains in the back of th> -*^^^- 
neck and shoulder-blades and felt a loss of power in th» .«— ■- 
shoulder on lifting heavy objects. He also noticed that hi -» -^^ 
scapula became prominent when he raised his anns at th» -»—*-- 
shoulder. He could whistle and use the lips well till fifteen*r:*^ — 
but then they began to grow weak. At eighteen the extenso: ^:^^~^ 
muscles of the right hand became weak. At thirty the righ Mr9. ~U 
leg began to drag on account of weakness. 

He has never noticed any extreme weakness of the baclK ^==:^ 
muscles, though the back often becomes tired from lon^fc. ^"^ 
sitting, and it is difRcult for him to rise from a recumben' -^"^ 
position. There has been a tendency to toe^irop for six ok^=— ^ 
seven years. For the past year or two the eyes have felr -^ ^ 
"weak." The vision seems all right, but it tires him Xd^ -^ 
look at anjthing for a long time, and occasionally there i^^ ^^ 
diplopia for a moment. He kept at his occupation of lastin;^^^^. 
shoes until thirty years old, and could do a regular day's^^ 
work in spite of his muscular defects. Since then he has^ ^ 
led himself by lighter work, chiefly canva; 
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IB^ITTie movements of the eyes are normal, but, when they 
**& turned strongly to one side, twitching movements are 
&^ ■-». .MI the lower facial muscles are weak ; the lips are 
!■*»"« : the comers of the mouth can be drawn up or down 
■■* «dty at all ; whistling is impossible. In the standing 
■^ u ition there is marked lordosis; and the head is thrust 
** «*.-ard so that the lower cervical and upper dorsal verte- 
•"^*^ are very prominent, as if from Pott's disease, this 
^K>"carance being increased by the atrophy of the tra- 
E» lis muscles. The shoulders droop much, and can only 
*«ebly and imperfectly raised. 

he scapula: stand out from the spine, and the lower 
£lcs nearly meet when the arms are extended. The 
^tnboids and lattssimus dorsi are much atrophied. 
'^c posterior muscles of the neck (except the trapezius) 
*t fairly well preserved. There is uo fibrillary twitching 
* be seen anywhere. 

The deltoids are very large and abnormally firm, even 
'^n at test; and the same condition is present in the 
supra and infra spinaius muscles. The muscles of the back 
m treble and apparently atrophic. All motions of the legs 
ire presened but are very weak, especially those of the 
ihigh muscles, but the only movement which is wholly lost 
is dorsal tlexion of the foot. 

The forearm muscles are relatively well preserved. The 
biorps and triceps of both arras are small and weak, flexion 
M the elbow being !ilmost impossible, though partially per- 
formed by the brachialis amicus. In walking, the feet are 
Ljibed high to clear the toe from the ground, and thrown for- 
i {tUffagt). The knee-jerks are lively and equal. 




XCIX. 

Wide-spread and Progressive Muscular WraJiiuss, with Nut^ 
tional Muscular Changes, in a Boy of Ten. Old^ -* 
Brother similarly affected. 

In the month of February, 1901, two small boys, thirtM^^^ 

and ten years old, were brought to the hospital for advice 

their parents, who were Russian Jews, having transporter—^ 
them hither all the way from Texas in the hope of relief. 

It is the younger boy whose picture is given ; but the coik:"^ 
dition of his older brother was similar to his, only worse, s*-^^ 
that he was unable to stand alone. 

The history given was also substantially the same in botC- " 
cases. Their own story was that they had been well untiS^ 
the onset of the disease, which had attacked the olde:: 
brother two years ago^the younger within only five months 

The symptoms had come on, they said, very suddenly 
One of the boys declared that he was walking along 
feeling all right, when his back gave way so that he couli^V 
only hold himself erect by throwing the abdomen forward- 
and shoulders back. Now the older brother is so feeble 
that he has to be carried in arms, while the younger still 
walks, but with great difficulty and with a waddling gait. 
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Pareiu pftht ExUmal and Internal Eye Musiht, Some 
Difficulty in Use of Limbs. 
This patient is a man of forty-five. The chief thing seen, 
when one looks at him, is that whether walking or sitting, he 
carries his head constantly turned to the left. Otherwise, he 
looks fairly well, although rather thin and pale. When one 
looks at him more closely, it is seen that the facial muscles 
t^'itcb here and there in small bundles. This is more 
'■Marked on the right side than on the left, and is most no- 
ticeable over the forehead and about the Hps and chin. 
"n^c man is a clerk, and says that he had gonorrhcea ten 
T*ars ago, but no " sores," to his knowledge. Six or seven 
years ago he began to have cramps in the calves of the 
'*Bs at night, and since then the legs have been growing 
*t*ker, though not to a high degree. Three years ago he 
••:»und it difficult to read his newspaper, and so went to an 
'-*^^**lisi. and then first discovered that although he could move 
"** cj^ 10 the right, he could not move them to the left. 
't Was then, too, that the position of the head was first 
Pointft] out to him. It had gradually been assumed with- 
''*** his really being aware of it. 

^"or the past couple of years he has had severe pain in 
" ^* i^ght arm from lime to time, just above the elbow, some- 
■'"><;s by day, sometimes by night ; and five weeks ago this 
^^^JUne so bad that he went to the Massachusetts Hospital 
_^^ advice. At the same time, also, he began to have pains 
^ *he left occipilo- parietal region. He says his hands be- 
'^'*ie numb at times, if [he arms lie long in one position. 
Os^i^j. jji^p jighf ig thrown on the cause of the pain in 
''^ arm by the fact that the movements are restricted 
** the shoulder, and that if carried out by force severe 
'***'* ii felt in the upper arm. When he walks, he goes 
Unsteadily people think him drunk, though, in fact, 
' doca not take liquor at alL 
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Not only b the head turned to the left, but it tremtv 
though with so fine a motion that close examination is 
quired to notice it, and, when the muscles of the neck s 
back are examined, fine fibrillary contractions are seeiv 
play over the surface, similar to those seen about the fs 
The right pupil is slightly larger than the left ; and neic 
of them reacts either to light or with accommodation, 
can close both eyelids, but the right one so feebly that 
very little force is required to raise it against his efl 
Both eyes turn strongly to the right, and the left canno^= 
turned back again. The fundus of the ejes is nori-^ 
There is no change in the speech. There is slight atro^^ 
in the supta-scapular muscles on the right side. "— ^ 
muscles of the limbs are not remarkably atrophied. 

The knee-jerks and the wrist-jerks are both exaggerac:^ " 
Ankle-clonus is present on the left side, and the Babiiv- ■ 
reflex also. His memory', he says, is failing, and his sl^^ 
is disturbed by pain. He has been under obser\'ation ^ 
some months without material changes having been seen. 
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Pfett u£c alcohol in excess ; but he had contracted gonoi 
t*^ce, six months and three years previously. There was no 
t>istory at syphilis, 

E-xaminaiion showed marked ptosis of the left eyelid, 
vbile t)te pupil on that side was considerably dilated and 
bailed to rc%ct to light or with accommodation. The right 
P«»I>il was of medium size, and reacted normally. 

On toting the movements of the eyes, it was found that 
'*»cr«; was almost no power in the left internal, superior and 
'«*ferioi recti muscles. The fundus was norma!. There 
*»» no marked tenderness on pressure over the left supra- 
•"""biial foramen. There was no disturbance of sensation of 
face nor paralj'sis of the facial muscles. The tongue 
k dean, and protruded in the median line. The knee- 

• were normal. 
The patient was given iodide of poUssium in rapidly 
dealing doses, but for the first few nights morphia was 
luircd before sleep could be oblained. After a week of 
atmeni by iodide, the headache had disappeared, but it 
Ls six weeks Iwfore the ptosis was overcome, and then 
«re was still dilatation and rigidity of the pupil and parens 
t the aflccted muscles. 

CIl. 

'J^vgrtJtrrt DiffieuUy in Talking and Stuallmving ; exentually 
Some Invohement of Limbi. 
A business man of sixty-six, with an excellent record of 
) and habits and a good family history, complained 
bt (or tbe past (wo months — as the result of a severe 
L be thought — he had had a difficulty in talking, and to 
; degree in swallowing liquids. The saliva had also 
eliectcd in his mouth of late. Before the onset of these 
mptoma be bad been perfectly well, he said ; but he was 
nun of cheerful temper, and inchned lo make tight of his 
imibles, and his son tcstitied that he had noticed some dis- 
■tbance of both speech and hearing for six months back. 
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Now, the voice has become monotonous and nasa-1 "^ 
quality, the enunciation of some sounds is veiy imperf ^^^ 
and an occasional syllable or short word is slurred. n** 

"once a while" for "once in a while"). When he 
laughing or tries to talk rapidly be often has a fit of si 
ling and choking. 

The tongue was found unnaturally smooth, flabby, m ^= 
and lacking in freedom of motion, and fibrillary trei^c" 
played over it. 

At the first examination the wrist-jerks and knee-jerks ^^ 
not abnormal ; but a few months later the knee-jerks wer^ 
and the right wrist-jerk was greater than the left. As 
case progressed, the hands and feet became " numb " = 
weak, the speech less and less distinct, and finally unii"^ 
ligible. Choking at table became alarmingly frequent ^ 
serious, and he died in about nine months. 

Intelligence, hopefulness, and cheerfulness were presei — " 
to the last. 

It should be said that the radial arteries were tortu. ' 
and atheromatous, but that the heart and kidnej-s w^' 
essentially healthy. 
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:cii it was impossible to distinguish except by guess, 
r mother said that she was bom with this defect, and 
tH^l tiniil she was ten years old it was with difficulty that 
CDuM be understood at all, so that her school life had 
n largely ruined. When she was an infant, attempts at 
aJlowing would sometimes almost strangle her, so that her 
tiler would take her to the window (or the reviving effect 
t he air. Furthermore, until she was seven or eight j-ears 
old the saliva used to run out of the mouth, so that her 
clothes were constantly wet to the waist. Even now there 
'* ^* great deal of difficulty in masticating and swallowing 
"cr food, and liquids sometimes come back through the 
"'^5^e, ;L'.lhough, so far as can be judged of by the finger, the 
">*-ss<ter and temporal muscles contract pretty firmly, the 
*<^^ not quite so well, however, as the right. She cannot 
P***"»« her hps for whistling ; and as for the tongue, although 
*■*« can put it out in a straight line fairly well for a moderate 
^"-S'tance. she cannot move it either up and down or sidewise 
'" the least degree. The palate moves but slightly with 
P'^otiition. When she tries to speak, she makes so strong 
*** «(Ion that the accessor)- muscles of the neck come in 
'^'^y. especially the platysma. 

•^er difficulties tre not confined lo the muscles of speech 
*'**^ K>allowing. Both hands are weak ; and, when she tries 
^* Straighten the fingers, they remain somewhat crooked. 
^^■I^ecijlly the two smaller ones. This is much more true of 
~*** left hand than of the right. So, loo, llie motions of the 
~*^t leg are not quite so free as those of the right ; and her 
^*t foot is apt to turn in walking. The knee-jerks are both 
*"**>■ (light, and the left is greater than the right. The 
**-«»»bihiy of the skin is everjwhere perfect. When asked 
"'^'il her €j-es, she said that use of them made them ache. 
^**** that the lower lid of the right eye twitched a great 
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Otherwise they were normal. 



, ■An electrical examination showed that the muscles most 
*^lved reacted less vigorously to local stimulation, whether 
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with galvanism or faradism, than those which were better 
preserved, but there was nowhere any sign of degenerative 
reaction. 

An electrical treatment was instituted for the stimulation 
of the nerves of the muscles of the tongue and lips, and 
with this exerdses in speech were given ; but she made no 
funher progress than such as might be attributed to encour- 
agement and increased effort. 

There had~never beena case just like this in the patient's 
family ; but her mother was neuropathic in temperament, and, 
out of four brothers, three died young with acute diseases. 
The father and one brother and some members of the 
father's family had died of tuberculosis, and one sister had 
had epilepsy, 

CIV. 
Attacks of IVeakness of All the Muscles of the Body, ending 

fatally. 
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•^ould not rise, and asked for help. She was ridiculed a bit, 
and ihcD assisted to stand. In the final performance she 
'c^c^dvcd assistance from her comrades on either side, and 
^^nxfi'dcd no further disability. Next, ascending stairs be- 
"«*».*«»€ dijficult. In boarding a car, she could not lift her feet 
'•"itlioui assistance. If merely helped in the usual way by 
^^Jtiugher hand or arm, she would be pulled forward and 
■*11 on her face. This loss of muscular power was of brief 
^»ii"ation. Crossing the knees at times required assistance. 
She could usually walk on a level, but stepping up was fre- 
*i*i«rritly difficult. In spite of her symptoms she attended to 
***«■ housekeeping and cared for her baby. 

^xaminatifn (eight months after the first symptoms). — 

■H« patient was of medium size and well nourished; calm 

***<i rather indifferent in manner. Her color was good, but 

***« blood was not investigated. No marked weakness of 

Voluntary muscles appeared at the time of examination. The 

S**t was normal. She could raise either foot to a chair seat, 

"Ut reqtiired some slight assistance to mount the chair. The 

Sfasp and various movements of the fingers and arms were 

'•**<ic easil)', with apparent normal strength. She talked, 

•^■aJlffwed water, and used her ocular and facial muscles 

**th no sign of paresis. Objectively, no change in sensibility 

'■^ touch or pain could be discovered. No tendemessexisled 

*"*» the mustcles or nerves. Vision and hearing were undis- 

^■"ticd.and the fundus was normal, The visual field was not 

'■**it«i, and there was no diplopia. Romberg's symptom 

**** otMcnt. The knee-jerks were both norm.il. No attempt 

*^ made to lire liiis reflex. The pupils were equal, and re- 

^**k1 to light and accommodation. The urine had a sp. gr, 

■ ■014, and showed a trace of albumen. 

Transient weakness in the arms next appeared. .\l times 

7**^ J would drop like lead, without sensory disturbance. Her 

_^*^hind had 10 support them when she arranged her hair, 

iwcrt a hat pin, she rested the elbows on the mantel. In 

^3iBg the [HODO. both hands tired easily. She would some* 
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times have to drag the baby to her lap rather than litt V** 
clear. Once, when attempting to take him from hiscri^* 
was impossible to straighten up untit assisted. Sherefrai*^ 
from handling fragile objects. There was difficulty- at ti"** 
in buttoning, and ability to do millineiy and embroidery ^ 
lessened. The attacks of weakness became more frequ* 
These symptoms were of short duration, and came on usU^*"^ 
after severe use of those muscles in which weakness or t^<- 



plete loss of power developed. She not infrequently 
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backwards on the stairs ; and on one occasion, when near '**'* 
top, the legs gave way, and she fell with the baby in her a '*' *"^^' 
sliding down several steps without injury. Transient dipl*^^ 1"* 
occurred in the course of the disease, and it was notice<J- * 
times that, when she looked up, the head was thrown h>^^'' 
indicating ptosis. The muscles of mastication esca^:^^^*^ 
There was lack of expression in the face, and the la. '■--*'" 
seemed incomplete. The voice at times was nasal and so *"* 
what indistinct, though not lowered. Words were corre- ^^^ - 
chosen, and speech was never really lost One day the wc 
ran together and the lips seemed powerless, but holding 
upper lip with the fingers obviated her difficult}-. Swall 
ing was sometimes awkward, and in the later stages ' 
difficulty became serious. The neck muscles sometimes * 



:he 



^is 




11 



I . 



.'I 



•I 



t 1 



131 

IRous sympiom to develop was choking, the 
occurring about six months before death. At 
loement of a meal, the first attempt to swallow 
d strangulation. She became cyanosed and un- 
mt revived at the end of about thirty minutes, 
ter, after taking two swallows of water without 
'. tUrd choked her. Cyanosis and unconscicus- 
cd, and tracheotomy was seriously considered. 
:s and the accompanying apprehension impaired 
aterially, but there was no local atrophy. Her 
ined clear. Palpitation and dyspncea occurred, 
It prominent symptoms. 

» no numbness nor prickling. Appetite and diges- 
ood. The disposition was unaltered. The cata- 
^>eared after con6nement, and did not modify 
ns. The sphincters were unaffected. There was 
ic movement, stiffness, nor tenderness. Emodonal 
aggravated the disturbance, 
ie last few months of life the attacks of weak- 
e more frequent and profound ; yet, when seen in 
5, the gave no impression of serious illness. The 
|Koms became more pronounced, and at one time 
ng «as practised ; but the ability to swallow food 
S relumed while at the Boston City Hospital, 
IS before death. Toward the end she was some- 
le to roll over or to sit up in bed, showing in- 
)f trunk muscles. 

»r symptoms also increased, but there were rcmis- 
ipparent normal muscular balance. Exposure to 
it aggravate the condition, as a rule ; but once, 
the cars after a jobrney, she became helpless on 
g the chilt of a March air. Three days before 
ras able to try on a dress, and two days before 
at in a chair and swallowed without trouble. At 
le complained of palpitation, and of a sharp pain 
iliac region. The lungs filled up, hut became 
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clear again after several hours There was no temporaO' ' 
ability to spit out or swallow the secretions. Death occ»*^*^ 
eighteen months after the first symptoms. 

Autopsy revealed macroscopically nothing pathologic*— ' '^ 
the nervous system or the musculature. 



CV. 
Sudden Attack of Severe Diainess with Pain in the .^^^ 

and Tongue; Facial Palsy, and Paralysis of Cff*"^""' 

Eye Muscles. 
The patient was a lady of fifty, with good health up^ '" 
the time of onset of the present illness, which occu*'^^ 
as follows: While she was bathing herself, after rising "^ 
the morning, she suddenly felt an intense pain of stin^'"'£ 
character, at the left edge of the tongue near the tip, ^■-' 
likewise in the face near the angle of the mouth. At 
same time she felt herself intensely dizzy and nausea-*^* ' 
Surrounding objects seemed to reel about, and it was ^'*^ ' 
difficulty that she could get to the door and call for F»^^P' 
severe vomiting attending this effort. Consciousness '^■-'^ . 
not disturbed. The pain soon spread to the left ear 
left side of the head, then over the whole forehead 
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1 pupil was smaller than the right, and did not re- 
■iiher to light or with accommodation. The lower 
was displaced about one-quarter of an inch to the left 
&d^ and swallowing was defective. The sensibilit)- of the 
M^m. side of the face was impaired. When she attempted to 
^^Ik she staggered badly, generally toward the left, though 
^^Ktc was no impairment of motion or disturbance of sensi- 
^^ity of either the arms or legs. 

■Ai time wcnl on, she improved very slowly in some re- 
*I>«.<ts ; but by the end of a week or ten days faradic irrila- 
t>ility of the left facial nerve was found to be lost, while 
generative reactions were present to galvanic excitation, 
f positive pole exciting stronger contractions than the neg- 
This " reaction of degeneration " was more marked 
the lower facial muscles than for the upper. Exami- 
of the heart and urine revealed nothing abnormal. 
The patient lived for thirteen years after this attack, and 
n fairly good health, though she always retained slight 
s of the conditions above described. She was a per- 
1 of somewhat nervous temperament, but free from any 
U- marked stigmata of disease. 



CVI. 
r Htadtuke i /ntreasing Stupor; Irregular Convulsive 
M<r.emenU of All Extremities, of Slight Degree ■ Death. 
' A loan somewhat past middle age. but considered to be in 
sellent hcahh, a teacher by profession, came home one 
r after a fatiguing menial effort, complaining of intense, 
diffoac headache. He sat with his head resting on his 
hands for a time, and then went to bed, but soon became 
dun and finally unconscious. He still moved about rather 
restlessly tn bed, and twitching movements were visible in 
both bands and arms, but of slight amount. It was consid- 
ered probable, on account of the headache and the gradual 
S stupor without localiiing symptoms, that he was 
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suffering from meningeal hemorrhage, although no suffident 
cause for this could be discovered. 

An operation was accordingly advised, and it was de- 
cided to trephine on the left side, inasmuch as the greatest 
amount of convulsive movement and paralysis seemed to be 
on the right, although, in fact, there was no very great differ- 
ence between the two sides in this respect. At the opera- 
tion nothing was discovered except that the convolutions 
were flat and rather dry on the surface. The patient died 
on the following day, and examination showed that the hem- 
orrhage was on the opposite side, where it covered the en- 
tire hemisphere. 

CVII. 
Convulsions of the Right Arm and Leg and Right Side of th^ , 
I'aci, leading to Hemiplegia, with Invoh'emeni of the AruK:^ 
much more than the Leg, 

A lady of forty, who proved to have diabetes, from whic:::^ 
she died five or six years later, was attacked with clonic co.^ - 
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fissure, which might be described as a slight degree ^^^ 
porcncephalus. The change was not so great as to attra^^— ^ 
much attention on casual observation; but, in fact, it w^^*~ 
found that the convolutions at this point bad caved in, over 
small area, and that the pia mater was thick and adherent ^^^ 
the cortex. Furthermore, on cross section the whole coron^^^ 
radiata at that point was found to be much narrower than ^^^ 
the corresponding part of the opposite hemisphere. Thf -^ 
narrowing of the while substance was much more extensiv— ^-" 
than the size of the lesion of the cortex would have su p ^ 
gested. 

CVIII. 
Injury to the Head, folltnved by Headache, Vomiting, gradi*^^ 
ally denning Impairment of Consciousness, Convulsions''^^ 
Eventual Reanery. 

A boy, ten years old, fell and struck his head on the K' "^ 
while skating. There was no loss of consciousness, and h' -^ 
got up at once and went to school, but was sent home b^^^ 
cause he acted " foolish." He stayed in bed most of th^ -* 
time during the following two days, complaining of headache -* 
and general malaise. When spoken to he seemed stupid V^ 
and his answers were irrelevant. 

Early on the morning of the third day he began to vomit :^ 
and during the day he had two or three convulsions, an£=^ 
^T.iduAlly lap*ed into a state of unconsciousness. Thaff" ' 
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Id be made out The deep and super- 
lively, and the Babinski phenomenon was 
on both sides. 

Daring ihe subsequent twelve hours the convulsions came 
more or less regularity, every half-hour, sometimes 
ng in ihe face, sometimes in the left arm or leg, and 
qoiddy becoming general. Each attack lasted three to four 
minutes. The attacks always terminated in his opening the 
jaws widely and snapping them together, a number of limes. 
During the latter part of the fourth day the intervals between 
ke attacks began to lengthen, and the convulsions became 
ter, at times only involving the face and neck. On the 
day the convulsions ceased ; and he would answer ques- 
i rationally, but in the manner of one talking in his 
1. There were no more convulsive attacks during his 
■imlescence ; and he woke up on the morning of the sixth 
in apparently clear mental condition. He had no recol- 
of the events which had occurred since his accident, 
lait thing he could remember being that he was skating. 
: subsequent convalescence was uneventful. 



CIX. 
HtmipUgia of Unusual Form and Onset, 
An unmarried lady, sc\enty-three years old, had a mild 
tkck o( " grippe " with slight bronchitis, and pleurisy with 
Noion, about the middle of January. Two weeks later, 
hOe sitting up in bed and taking her breakfast, she sud- 
tnly (clt a numbness and helplessness o( the left hand and 
B. so great that she could scarcely raise her arm from the 
lie. There was no afTection of consciousness, nor any 
skncsa of the leg or face, but there was a distinct sensory 
well as notor affection of the hand, so that, while it lasted, 
■ could iKit tell what she held in her fingers. After a brief 
tt this condition passed away, or nearly so ; but about 

later, while she was taking her supper, she seemed 
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suddenly to doze off, and did not respond to question 

The muscles of the jaw and left arm became rigid. For 

few moments her breathing seemed to be checked, but pre= 

ently it came back with a gasp. When she came to berseB 

she was much excited, but had no knowledge of what h 

happened. It was, however, found that the movements <^^ ^g^ 

the left arm and hand were highly ataxic, the speech thicET ^z^r ~^ 

and the left leg very weak. The sense of position of tl 

left arm was so much affected that she could not tell, withov- ^ 

looking, whether her hand was on the table or under it, n^ 

could she use it for feeding herself or holding obje 

though there was but little actual paralysis of motion. 

sensibility of the skin as regards temperature and pain w " — ^^i 

greatly impaired, so that at one time she burned hers— ^^^^ff 

without knowing it. 

The hand also felt numb and prickly, but was not so p»- 5 *- 
ful as the foot, where she suffered greatly from a sense "^f 

cold and aching, and later from burning and stinging, a^ " 
from the bite of a venomous insect. All the motions of "*^ ■** 
leg and foot were possible, yet, when she tried to use the X^£- 
it would give way at the knee. Her speech was not re^ 
aphasic, and the slight awkwardness in enunciation S^ 
passed away. Her memory became slightly impaired, * 
has not been fully recovered. , 

At the time of my examination all movements of the _^ 

hand were possible, though feeble and imperfect; but 
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i said that they had been increased. The Babinski reflex 
Id not be obtained in a typical fonn. Hemianopsia wa& 
present. The patient talked clearly and intelligently, 
examination of the heart a systolic murmur was heard at 
left edge of the sternum, and the attending physician 
I that at times a well-marked systoUc munnur had been 
id at the apex. The beat of the heart was very irregular. 

ex. 

Me^spnad Paralyiis with Uneonsciousntss, following -an 
Ante Inftftioui Disease. Partial Retffvery : Mental 
IMeriaration, 

A healthy boy, thirteen years old, of neuropathic family, 
t throtigh a moderate attack of mumps, in November, 
f^. Ten days later he woke up feeling |>oorly and with 
refgent strabismus of the right eye. The next morning 
kad ■ partial ptosis of both eyelids, and slight deafness, 
I abo complained of intense pain in the forehead, and 
very dull and drowsy. The temperature was not 
t first, but two days later it was found lo be loo*- F. 
■ring the next week all the symptoms grew worse, and 
^t delirium came on. .\ll four limbs became weak and 
Itb. The temperature did not range very high, but there 
I continuous slight fever. When examined by me, a 
f day* after the onset of the illness, there was almost com- 
detfneu, bt-Eateral ptosis, bilateral facial paresis, 
e optk netiritit, paralysis of the external eye muscles, 
I Enidopl^ia with myosis. Consciousness was greatly 
Mired, and the knee-jerks and wrist-jerks were absent on 
li sides. In spte of these serious symptoms he began to 
>ve after a few days, and finally recovered substantially, 
t retained traces of optic neuritis, strabismus, impaired 
m, and impaired hearing for a number of months, and 
Kibject, in addition, to cpileptifonn setjrures. Six 
e disorders had nearly disappeared ; but his 
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character was found to have become altered, so that he v^^ 
unreliable and mischievous, and from this tendency he h^^^ 
never recovered. After many futile attempts to set him i^P— ^' 
in business, he was pronounced incurable and sent to 3^^^^ 
institution. 

CXI. 
Temporary Paralysis of Arms and Legs, of Acute Onset, witT^^'^^^" 

Disiurbafue of Sensibility. Improz'ement, follmued *.^^ "^ 

Headaclte and Convulsion. Reeai'ery. 
A middle-aged man, of good previous health and goot^*^^**" 
habits, was exposed on two successive days, during Novenw^*'*™' 
her, in a rain-storm. The next day he found the right foo«=:»'*°' 
and leg weak, and shortly afterward the left ; and this wealc*^ ■"■'' 
ness increased so rapidly that at the end of a few hours h^-*^* 
was scarcely able to get upstairs. The left foot felt shghtljt* ^^ 
numb, and later became the seat of burning sensations. Th^ -*^* 
next day he was worse, and the hands and arms had becom^» *^^ 
more or less involved in the same manner. The pain anifc:^ " 
soreness was increased by deep pressure of the forearms antfc^^^^ 
calves, that in the arms being most severe along the ulnar^^ *" 
border. There was no burning sensation in the hands a 
there had been in the feet, but only lack of strength. When.^ 
he tried to wind the clock, the fingers refused to hold the key. 
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1 puts, and continued in greater or less intensity 

Pteveral weeks. Finally, one day, just a month after tlie 

t of the lirst symptom, and while still suHering from ihe 

Ucbe, he had a sudden attack of prickl)- sensation in the 

t I^ and immediately afterward In the right arm, from 

■ baec to the foot and from the elbow to the hand respec- 

This passed away in half an hour, but the next day 

{lud 1 severe convulsion which lasted two hours. He 

n by me two days after this, and was found to have a 

1 temperature of loi", and very severe headache. The 

t of the limbs was no longer present. Ophthal- 

»inc examination showed no distinct neuritis, but an 

arance as if of a slight, diffuse cedema of the retina. 

\, letter recei\-ed from the patient six weeks later reported 

t be had improved, but was still weak and was unable to 

[ much, and that he was suffering from double vision. 

e calves of the legs still felt sore at times. By the end of 

ler year he had substantially recovered. 



CXI I. 
Sei'^rt Htadaehe in a Young Person, /oiitftitil by 
C'tuofumusHtit wilhoul Furthtr SymptotHS, and en4ing 
\ /ataUy. 

L young married lady, who was of an excitable nervous 

^rament, ahhough intelligent and self-controlled, and 

B bad been a great sufferer from severe headaches, was 

il with intense pain in the head on the second day 

rtfae birth tA her first child. There was a moderate rise 

■peraturc, but no other bad symptoms, either local or 

J; and the atUck was at &rst thought to be of the 

flUr land. Gradually, however, in the course of twenty- 

^ hours, although the headache somewhat abated, ahe 

1 into a condition in which she lay quite still, not ap- 

g (o Mtffer pain, but taking no notice of what went on 

il bar. At first she could be aroused in a measure by 
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questions ; 2nd, when tbis was no longer the case, a st 
pricking would make her frown and raise her hand as it 
pain was felt somewhat, after which she would at once 
lapse again into the same condition as before. Kespira 
was not stertorous, nor apparently altered in any i 
There was not much change noticed in the appearand 
the face. The pupils varied in size, sometimes groi 
larger, sometimes smaller, without much regard to 
strength of the light. The question arose as to whether 
condition was one of hysterial stupor or of some more 
ous trouble. The former conclusion was favored at f 
but, in fact, a general convulsion came on the next day 
one, immediately after which she died. The diagnosis 
post-mortem findings will be brought out in the discus 
of the case. 

CXIII. 
Hendiulu ; Pailor, without Distm:emble Changes in the B, 
Imagine yourself called to see a young married woi 
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pother times she drops to s\et^. in spite of the pain, 
igh she generally wakes tired and uncomfortable. There 
} disorder of the menstrual functions nor any uterine 
{placement. 

pD examination of the eyes slight errors of refraction were 
jiul, of which astigmatism was one ; but prolonged treat- 
ttt trith glasses proved of little bt;nefit. 
rhc nose was next examined ; and a h)-pertrophy of the 
Idle turbinate was discovered, which, it was thought, 
j^t cause obstruction of the ducts leading from the 
Ipoid sinus. (This thickening was due to a peculiar 
iDsity of the turbinate bones associaled with enlarge- 
Bt >nd swelling,) The turbin.ite was removed under 
IBr, and for a time, after the soreness had passed awa}', 
I seemed to be a little better ; but, again, the improve- 
|K "as not permanent. 

^ spite of the condition of the blood as shown by tests, 
krolonged course of iron was advised. Strychnia in l.trge 
H increasing doses was also given, and at the same lime 
I^OTOugh, tonic water -treatment was instituted and static 
ICtricity was used for a long period. Under this and 
Ipilar tonic measures there was a gradual improvement in 
I course of s year, though the headache by no means 



CXIV. 

i geni]enan of fi(t}'-five was seized with an intense frontal 

lach«, sothU he called a. physician near by in the middle 

night, who relieved him with a little morphine. This 

:be was not a new thing with him, for he had suffered 

1 it for a dozen years, though it had never been so severe 

He was a delicate man, a clergyman by profession, 

f a bard worker, and bad great responsibilities in a large 

The physician went away, but returned early in tlie 

ing and found him still su0ering greatly, but exhibiting 

f lymptons, snd ehowing no evidence of fever. 
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While he was sitting by his side, the patient's head and 
eyes suddenly turned strongly to the left, the muscles of the 
whole body became rigid and tremulous, and consciousness 
was completely lost. This condition lasted for perhaps two 
minutes, at the end of which time the patient greatly recov- 
ered himself, and showed no memory of what had passed. 
It became obviously important to discover the cause of this 
dizziness, and to learn whether it was related to the severe 
headache of the previous night or to the long standing 
tendency to pain in the head. It wss learned that the eyes 
had been repeatedly and carefully examined for errors of 
refraction, but another examination was made with a view 
to ascertain whether optic neuritis was present. Nothing, 
however, was discovered. The urine was next examined, 
and this examination was repeated frequently through the 
course of the next few days, but, beyond the discovery of 
minute traces of albumen and a few hyaline and finely 
granular casts, nothing abnormal was found. He had had 
more or less nasal catarrh for a long time ; but this was not 
especially troublesome, and there was no evidence of any 
permanent obstruction. 

Physical examination as regards abdominal and thoracic 
organs was wholly negative, and the reflexes were normal. 
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■derate blow; and this was followed by a slight and per- 

■lent headache, which very gradually increased in the 

nne of the next week. At first it did not incapacitate 

1 for talking and enjoying himself, however, though, as 

k matter of prudence, he stayed in bed. Gradually he 

9 grow duller, and by the end oE the week he had 

ume apathetic and stupid almost to complete uncon' 

iouaness, so that his discharges were passed involuntarily 

1^ bed. There was no restlessness, no fever, no delirium. 

■ simply lay there motionless, looking very pale, and 

ircely to be roused. After this condition had continued 

: days, improvement gradually set in. This was 

I more gradual than the ousel; but by the end of a 

atb be was almost completely restored to health, though 

what weak and languid for a good while longer. 



CXVl. 

In ApilT, 1895, an intelligent law student of twenty-five 
B for relief on account of extremely annoying frontal 
adacbe. He was an intelligent man, but looked worn 
epressed, though entirely free from distinct morbid 
This headache had already pursued him for two 
coning on more or less every day, and it continued 
I trouble him for several years after the tirst examination. 
Kly or mental activity made it worse, and a trip into the 
iniry made it temporarily better. Ilesides this, his head 
\t confused and dull, and every task was an elTon to him, 
Wn those which he enjoyed. He was not subject to nasal 
Isrrb; and, although he had certain errors of refraction, 
lading astigmatism, these had been corrected so far as 
■biUc by several oculists, but without securing him the 
A relief. 

Tbt personal history and family history were of some 
He had been subject, tn his youth, to "sick 
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headaches"; and both his parents and his brothers I^^*^ 
shown the same tendency. He was not a good sleeper, ^^° 
suffered from unpleasant dreams. Occasionally he w-c»«-i5" 
have three or four emissions on successive nights, and tl^^^ 
none for a long time, but he did not think bis head ^^^^^ 
worse for these. As a boy, he was " sensitive " in disp*^®'" 
tion, and worried about trifles, and, although he bad grc^ ^"■'^ 
more philosophical, yet the same general tendency gi^ei- 
sisted. 

Examination of the heart showed nothing abnormal, ^^ ^^" 
the pulse was not tense. The knee-jerks were exaggerate**' 
Various measures were devised, tending to improve 'tl^* 
general vigor, and with some success ; but the heada^^ ^^ 
persisted, and it became a question whether he should k^^ ^P 
on with his study of the law or take up some less exact*- *^^ 
occupation. Finally, he was advised to disregard the he-^^*^ _ 
ache altogether, and to act just as if he did not have _ / 

except for taking reasonable precaution in regard to f^j^ ^ 
general health. This treatment was followed eventually '^^\^ 
marked improvement, so that he has been able to carrj- ^ 
active business and has enjoyed increasing vigor. 
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DOths: and her friends say that her expiession is much 

langed, and that »hc IckiIcs as if she wanted to crj- out with 

e pain all the time. 

The headache is never accompanied with disturbance of 
bioD, and there is no vomiting. It never keeps her 
Imke. 

The patient says that she did not begin to menstruate 
nil she was eighteen, and that for the past two years the 
lUmenia are always accompanied by diarrhtta with eight 
■ len watery movements a day. This diarrhuea lasts four 
' five days, and is followed by a spell of obstinate 
nstipadon. 

After a systematic course of treatment of a wholly differ- 
it son, the old occipital headaches disappeared, though 
ere is still slight frontal headache during the period of 
en»trua:ion. 

cxvm. 

Jnjury with Uiuomaau4tieis ; Impr(r,-fmenl, then Hdapte i 
Ftf'tr mid Muuular Rigidity : Denlh. 

A middle-aged man was brought lo the hospital partially 
■conscious, and with the history that he had a violent fall 
»cral hours before, 

On examination, a scalp wound was found on the back of 
e head and a contusion of the left frontal region. No 
icturc could be made out. There were signs of slight 
eeding at the nose. The pupils were normal, but a slight 
Igree of external strabismus was present. The pulse was 
1^ and the temperature 100° F. 

The next day the patient was conscious, but was some- 
hat dull and not rational. The dejections and micturition 
ICnrrcd Involuntarily. During the first week the mental 
nditJoD improved steadily, but after that no further im- 
Wement took place, and the pmicnt remained for weeks 
dutl and slow in mind, with uncertain memory and 
quite dear as to his surroundings. 
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At the end of the first week a painful stiffness of the 
neck came on with retraction of the head ; and the tempera- 
ture, pulse, and respiration rose notably (130°, 103.5, ^^^ 
30, respectively). 

On the twelfth day the left leg and thigh became tender 
to pressure; and after that the pain and stiffness of the neck 
increased, and respiration grew more and more labored and 
finally purely diaphragmatic, and the pulse and temperature 
increased. On the seventeenth day the patient died, the 
temperature, pulse, and respiration having risen rapidly 
toward the last to 105° F., 190, and 70, respectively. 

An account of the post-mortem examination will be given 
in connection with the discussion of the case. 



CXIX. 
Convuhions of the Left Side, recurring regularly in an Elderly 
Patient recm'ering from Influenza, and resulting in Hemi- 
plegia. 
A lady of seventy had a typical attack of the " grippe " 
during the severe epidemic of 1893. While she was con- 
valescent, and at the moment actually sitting up in her chair 
knitting, her left arm began to twitch with regular clonic 




cxx. 



'iiBicroKoptc examination venous or capillary stasis was dis- 
cwetcd here and there, but no sign of inflammatory 
dunces or special lesions of any kind. 

^taJt^, at Differtnt reriods, of Tramknt Henttfkgia with 
Af^atia; Paraplegia xvilh CrosseJ Paralysis of Scnsa- 
/ftMi, Motion, €li. Impnnemtiit under TrenlfnenL 
In Octobei, 1883, I was called to see a gentleman Ihtrty- 
Cve years old, untnairied, on account of rapidly increasing 
lo>s of power in the legs, especially in the left. 1 found 
liim in his chair and unable to rise. The right leg was, to 
lie kure, freely movable at all ihe joints, and showed fair 
strength ; but the left was almost wholly paralyzed. He 
«ould uot move Ihe fool and toes at all, but could flex the 
leg very slightly at the knee and could make a few mo^-c- 
■neots at the hip. On attempts to extend the left leg al the 
ktre a strong extensor spasm occurred, while under other 
circumstances flexor spasms came on. Examination of the 
seosibiliiy showed a marked diminution of the sensitiveness 
Xd touch and pricking over the entire right leg and thigh, 
but A h}'pcr2:sthesia over the left leg and the lower part of 
ibe abdomen. He complained also of a disagreeable sense 
wl burning all over ttie trunk, especially on the left side. 
This was most marked at the level of the nipple, and was so 
^Tcat that he could not bear to be touched, and could not 
lie on his led side. The sphincters were not wholly under 
ihe patieDl'a control. The knee- jerks were exaggerated on 
both sides, especially on the left; and ankle-clonus was 
present in oorrcsponding degree. 

I learned on inquiry that, live months previously, on wak> 
ioc in the morning, he had been unabic to walk straight or 
^ to control properly the movements uf his left hand. He was 
} urvable to articulate distinctly, so that it was with ditfi* 
: he made himself understood. He rapidly tin- 
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proved, however, in all these respects, and by afternoon 
was entirely well, except that the left hand felt a little ^»'*- 
ward. Three months later, after having felt poorly for t™ 
weeks, he was suddenly attacked with severe pain in "■* 
abdomen, with nausea and vomiting, then with very se*'*'^ 
pain up and down the back. This pain was suppose<^ 
be rheumatic, and was attributed to exposure to wet on 
sail-boat. A few days later he began to lose strength '" —i 
left leg; and the symptoms above noted came on, with* 
first, retention of the urine, ^^-^i- 

Under appropriate treatriient the patient gradually i Z^^ 
proved, so that he can now walk about slowly, though t ^^^ 
motions of the left leg have never become normal. Thr ""^^ 
years later, after having felt poorly for a time, he becai ^^^^ 
confused, aphasic, and drowsy. The right side ' 
face became slightly paralyzed, but the right hand and les 
were not afEected. The mental dulness amounted almoi-"' 
to a stupor. After about a week, however, be began to ir""^-^^ 
prove, under treatment, though he remained for some tin^=^* 
confused and indifferent to passing events, and was troubl^^^ 
with visual hallucinations or illusions. 

On another occasion he had a brief attack of momenta^^*^ 
Lousness, aUcnded by strabismus. In spite of ihe^=^ 
Y improved still further ; an^ 
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^^^B>> l^c '■'^^ co\'ered with perspiration, and all the 
tremiiKS rigid and tremulous. From time to time a spasm' 
n through all the muscles of the body, causing an increase 

i rigidity of the trunk and limbs. Most of the time the 
s were rotated strongly Inward and the hands clenched. 

9c did not recover consciousness, and died in a few hours. 
A p,.'ii-moriem examination showed a flattening of the 
rcbral convolutions, obviously due to the pressure from 
I cDonnous hemorrhage into the interior of the brain, 

rillch had destroyed a good portion of the left hemisphere 
id part of the right. The basal ganglia were also partly 
Utroyed, and the ventricles were filled with blood. 

CXXII. 

^mmltiTt Seittirti: Atlaiks of C'namsdonsntss with Auto- 
matic Mm'tments, 
A girl twenty-nine years old had been subject to attacks 
convulsions ever since she was nine. She alwaj-s knew 
one of these attacks was coming on; for they were 
iKceeded by a sense of numbness in both hands, which 
idiully extended up her arms till it reached nearly to the 
Ik>«9, when consciousness was lost. Sometimes she had 
ne to sit down before she lost conscious ness, but more 
ten she fell to the floor. 

Her HMther said the fall was always followed by a marked 
anoftis and a general rigidity of all the limbs, and this by 
nvulsive movements of the face and the extremities, 
luring which there was frothing at the mouth, the froth at 
being bloody from bleeding of the tongue, which was 
( infrequently bitten. These seizures came more often 
Ihc day-time than at night. Each one lasted two or three 
■biules, iind was followed by sleep. 
The frequency of the nitacks has decreased lately, so 
at, whereas they formerly came every three or four weeks, 
cy now come at more or less regular inier\-als of two to 
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B. The air is 5oft and balmy, and the gravel walk en- 
|i through the garden as far as the eye c m reach ; while 
isome disUnce ahead, and always from the right, comes 
idcrfiil music, now of great volume and now dying away 
^ sound of 3 single instrument, soft and sweet like a 
ti but so marvellous that it seems as if it must be played 
i dozen pairs of hands. 

\t his left there always stands a companion, unlike 
Illy beings, about five feet high. There are no features 
Lbo joints to his limbs, and his body seems covered with 
tiyish fuzz. The patient always starts at the same place, 
I walks down the gravel pathway, which crunches tin- 
Inatly under his feet. His companion glides along noise- 
tj on his left, and he constantly exclaims to this being 
be beauty of the clear sky and the surroundings. When 
lets to a certain point in the walk and is approaching the 
kce of the music, there is a sudden change in the scenery, 
^be finds himself in the doorway of a large room. In 
(foreground is an engine of enormous size, while in the 
Iground is magnificent machinery, which is simple in its 

f ruction, yet so wonderful in its mechanism that he al- 
tri.shes he had paper and pencil, that he might make 
to show afterward to his friends. His peculiar com- 
fen is never with him in this engine-room. While in this 
k be is always conscious that he is in a sort of a dream. 
■ever tastes anything nor notices any fragrance or odors. 
Be attacks are always precisely the same. In the day- 
|| tbcsc attacks will come while he is at work; and his 
I sajr that be stands staring into space for two or 
t minotes. lirst making a clucking sound with his mouth. 
!1 not answer when spoken to. There are never any 
Dlsive movements during these attacks. He has two or 
$ of tbeni in a month, and then will go several months 
t any. For the past few montlis he has been unable 
:eotrate his thoughts upon anyihing, and is absent- 
I and forgets many essmiial things about his work, 
lan be has been discharged from his position. 
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Several months after the above history was taken, the 
patient was found in the street one day, unconsdoiu and in 
a convulsion. 

CXXIV. 
Attacks of Unconsciousness and Com-uiswns. 

A girl, twenty years old, had lived all her life in rather 
unhappy surroundings, she being quick-tempered and ex- 
citable, while her father was more or less addicted to alcohol, 
and inclined to be brutal. A sister had died of eclampsia, 
and a brother had had epilepsy since childhood. 

One d^y she was seized with a convulsion while at work 
in the factory where she was employed. This was followed 
by a deep sleep, so that she had to be taken home in an 
ambulance. During the following night she had two or 
three similar attacks, in one of which she bit her tongue so 
that it bled. When seen on the day after, she complained of 
severe frontal headache and abdominal pain. The abdomen 
was somewhat tender, though there was no muscular rigidity. 
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tttd, and, when told ^be was lo be sent out, seemed much 
IMt, and a few minutes after was heard to be coughing 
OlcDily. On going to ber bed, she was found unconscious, 
iag on her back, with her eyes open and staring. The 
ipUs were widely dilated, but responded to a lighted match. 
!>r body was in a state of tonic spasm, the arms extended 
: her side, the hands clenched and grasping the bed- 
Hhes. The legs were straight, and the toes in marked 
fta'ar Sexion. There was no usible respiration, and the 
|^^|u cyanotic Occasionally there would be a gasp 
^^^^n a short paroxysm of coughing, during which all 
^^^Hn relaxed and she would teach out and grasp the 
s and pull at It violently (always staring fixedly 
tight ahead), and then relapse into a state of ligidity 
tin. This condition lasted twenty minutes, at the end of 
ich time she regained consciousness and began to cry. 
c »-as transferred to an Institution better adapted for 
ntncDt of her condition, and recovered from the major 
Once or twice since then she has fallen uncon- 
I, but has immediately recovered. 

CXXV. 
EfiUptiftirm Seisures of Peculiar Charcuttr. 
A siogk woman, fifty-one years old. bad been subject 
se childhood to attacks in which she would fall without 
ning, and have convulsive movements for two or three 
luies. On coming out, she would go into a deep sleep 
two or three hours. For many years these attacks came 
with rooie or less regularity every six or eight weekSi. 
ra this she has had no illness, except she was said to 
some " kidney trouble " several years ago. 
f^x days before her entrance into the hospital she had ■ 
ividsioD. apparently of the character of her usual attacks : 
; eootrarr to former experience, this was followed by a 
adztire the following day. Then she felt all right 



Is 



156 

for two or three days, though her brother noticed m^^ 
or less mental confusion. Three days ago she bad. ^, 
severe convulsion followed by delirium, which has persisC^ 
ever since. ^^ 

PkysUal Examini^ion. — The patient lies unconsdous 
bed, cj'anotic and with stertorous breathing. Her pup 
are equal, and react nonnally. The bean shows enlar^S-^_^ 
menc to the left The sounds are rapid, and a systoC- ' 
murmur is heard over the whole precordial region, loudc -^^ 
at the pulmonic area, and transmitted into the axilla. Ttrs^^ 
pulmonic second b not accentuated over the aortic. Thi^^ 
knee-jerks and plantar reflexes are equal and not exaggerated- 
Occasionally the right arm becomes rigid during the exam- 
ination. The fundus shows no optic neuritis, but a fevr 
retinal hemorrhages are present 

Examination of the urine shows that it has a sp. gr. of 1007, 
is pale, add, and with half a per cent, of albumen. The 
amount passed in twenty-four hours was about two quarts, 
with 7 per cent. urea. Careful but prolonged search 
showed a very rare hyalin, or finely granular cast. The 
temperature within the next few daj-S ranged between 99° 
and 100° F. The pulse was about 100, and the respiration 
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1 (here involuntary micturition during the spells. He 

I ioai or five of these attacks at intervals of one to three 
ThcD she had him circumcised, and the attacks did 

rccut lor five months, after which time they returned 

II a» great frequency as before. 

r«*o weeks previously to her visit, while the boy was un- 
itig one night, he suddenly uttered a scream, followed 
a queer-souDding laugh, and started to run across the 
He was caught and held by his mother, but tugged 
1 pulled to get away, crying out that " the cats were after 

I," and shouting, " I'll kill that black cat " ; " Keep them 
tc. All the time he was looking wildly around, and 

lace had a queer expression. This lasted only a few 
iotes, and he then fell into a deep sleep. Several days 

r be had a similar attack, in which he apparently saw 

R3. and wanted to get away and drive them. A third 
idc came while he was taking a walk with his mother. 

this occasion he began screaming, and ran across the 
L, malctng noises like the yowling of cats. It was scv- 
t minutes before he was caught. This, too, was followed 
profound sleep, from which he could not be awakened for 
ml hours, 
riie father had been three months in an. insane hospital 

alcoholism just before the birth of the child, but the 
nly history was otherwise not remarkable. 



CXXVII. 
' Viaitnt Dispoiilion: Prolangtii Vneensdausnest, 

y Paralysii and AlUred Kefi€\u : Re^mery. 

tnt is a large, stout, though rather pale woman 

iBtjMix years, who has always been of a neurotic dls- 

Her temper is uncontrollable, and her husband 

I that, when things do not go to her liking, she will 

I still a minute, white and trembling with anger, and 

I, with eyes rolling up, she will fall to the floor in a At. 
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thrashing about and dashing herself against the furniture. 
These paroxysms often last five or ten minutes. Several 
times she has seized a knife, in her anger, and threatened 
to kill herself, fighting hard against her husband when he 
tried to restrain her. 

Two weeks previous to the time when her present 
trouble began, she had given birtli to her second child. 
There had been considerable loss of blood during the labor, 
but she had apparently passed through the puerperium all 
right. She went to bed one night feeling perfectly well, 
except that she was somewhat upset by a little quarrel 
she had had with her husband, but was found at two 
o'clock the next morning in a convulsion, which lasted 
only a short time and left her in a state of coma. The 
unconsciousness continued through the night, and the con- 
vulsions recurred every hour with great regularity. When 
seen later on the ensuing day she was lying on her back 
with the face and eyes turned sharply toward the left, and 
in a condition of coma from which she could not be roused. 
The pupils were normal, and reacted to light. There was 
no sign of paralysis of the face nor extremities. The knee- 
jerks were exaggerated. There was no cedema of the legs. 
The heart and lungs seemed healthy. During the f 
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My. The condition remained much the same, however, 
irjng the next twelve hours, except that the conjugate 
iriatioa disappeared and the eyes closed. The epilepti- 
■UttKks continued to come every hour, and between them 
HHpsrm remained rigid and twitched occasionally. 
pn tut second day the left arm and leg were perfectly 
•p and lay still as if paralyzed, while the extremities on 
B other side were kept constantly moving about the bed. 
lie right knee-jerk was absent, and the left slight. A pin- 
rick caused the drawing away of the right arm, but was 
pparenily not felt on the left side at all. There was incon- 
e of urine and faces ; and the temperature, which had 
toi", rose to 105", the pulse being 130. 
On the third day the onvulsions became less frequent, 
ll were limited to the face and right arm ; and on the 
mh day the left arm became rigid, and the convulsions 
re limited to the face and left arm. The temperature 
ropped to toi°, and became normal two days later. 
During the neit few days she opened her eyes occaslon- 
1^; but there was no expression in them, the patient being 
Ul unconscious of her surroundings. Ten days after the 
■gintUDg of her illness her husband stood by the bed for 
reral minutes, trying to make her recognize him; but she 
loved 00 sign of intelligence. An hour later, however, 
! turned to the nurse and told her all about her hus- 
ad's visit, apparently considering it a great joke that he 
■d thought her unconscious. At this time the knee-jerks 
~ e much exaggerated and equal. 
Two weeks after the beginning of her illness she was 
) to sit up in bed, but refused to be'p herself, saying 
L her hands were powerless. Food was placed before 
tr, but she said she could not feed herself. After five 
Inutes it was taken away, and she became very angr^'. 
t hour* later she was offered food again, and ate naiu- 
iDy without assistance. 
Although the patient had apparently recovered at the end 
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of three weeks, still she behaved at times in a peculiar 
manner. She would often wander about the bouse in an 
aimless sort of a way, and on one occasion, after a bath, 
started out of the bath-room before dressing herself. 

CXXVIII. 
Jiight Ophfhalmpphgia, Left Hemi-aitsstheiia and Hem- 
paresis. 
A minister, fifty years old, awoke one morning to find 
that he could not open his right eye as well as usual and that 
the whole left half of the body was "numb," He kept 
about as before, but began to notice, after the lapse of a 
few days, that besides the drooping of the Hd he was get- 
ting double vision. 

By the end of the second week it was noticed that he 
sculTed his left foot in walking ; and during the next few 
days his left arm and leg grew progressively weaker, so 
that by three weeks from the onset of his trouble he was 
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The heart sounds are normal, Ehe pulse rate 90, the tm- 

: regular, and the arterial tension low. There is no 

ividence of tbickening of the artery wall in the radial and 

mporal vessels. The knee-jerks are equal and not exag- 

rated : the Bakinski phenomenon is present on the left 

The mental condition is dull. The patient multiplies 

e digits pronipttjr and correcily, but, when asked to name 

E munihs of the year, he begins with April, and goes slowly, 

Ifcai correctly, around to July. On being questioned as to 

then he was out of doors last, he says he was out walk- 

Bing a few hours ago, — a thing he has not done for a 

imek. 

CXXIX. 
rvtaitory fttmipiegia during TyphoLi ^ follou<ed hy Allaeks 
of Parastfusia in the Left Hand and ixcasienally Loss 
f Cwidoustuss. 
t psdcnt, uiunarried, twenty-one years of age, lirst 
» April 7, tSgo. 
The patient reports that he was perfectly well up to three 
I a half years ago (October, ■SS6). No convulsions iq 
nfancf ; family history good. At the date just mentioned 
■ was taken sick with a continued fever, belie\-«d to be 
rphoid, which tasted for thirteen weeks. In the verj- first 
igc of this illness his father went into his room and found 
I uncorudous) but he soon regained his senses, and 
fflcd as well as before. Two or three weeks later, while 
% the height of the fever, and while suffering from severe 
ptin in the head, especially on the right side, he felt bis 
(ft hand numb one day, and almost immediately after this 
c entirely paralyzed on the left side. The face, arm. 
I leg were involved ; and at firM there was difhcuity in 
lUowiog. At this same period he was unable 10 open 
tVf^ And suffered from double vision. The pain in 
I three or four weeks. The paralysis began 
y ftfter « few weeks, and Ixfore long bad entitcly 
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disappeared except perhaps for slight traces. About _ 
years after these circumstances, his health in the mean cr^ 
having been good and his mental power excellent, he h^^ ^ 
to suffer from the attacks for which he sought my adv^*^^^' 
These consisted in peculiar and indescribable sensation ^ '" 
the left band, spreading thence up the arm and somelicV ^^ 
attacking the left cheek, where the feeling was descrit*^^ 
as burning in character. Occasionally there would be "^ 
strange sensation in the head, described as " rush of blood, 
before the numbness in the hand. He thinks the leg vi^^ 
not involved in the slighter seizures, but says that durin^:^ 
convalescence from a severe attack it would feel heav^- and 
clumsy. Most of the attacks consisted solely of ihese 
abnormal sensations, which would Increase for one or tno 
minutes, then gradually diminish, but without wholly disap- 
pearing until after perhaps ten minutes. Sometimes even 
later than this, slightly unnatural sensations remained, asso- 
ciated with a sense of weakness and helplessness in the hand. 
In connection with this numbness the fingers would some- 
times twitch a little ; and a few times, perhaps six in all, be 
had lost consciousness, sometimes biting the tongue and hav- 
ing a full convulsion. The attacks were not accompanied by 
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It^ there is apl to be seose of confusion in the head. 

7 being ill for a year, she went to the Adams Nervine 

ipitJd, where she remained for another year, five months 

I in bed. She improved somewhat, but had a great deal 

di&iress after eating, besides nausea, vomiting, and a 

of the dizziness. .Aiter leaving there, she 

Aertd violently from nausea and lost Hesh and strength. 

■cely any food could be retained. For the past four 

ths she has had no vomiting, but a great deal of gastric 

tRress whenever she is fatigued. Besides these speci.il 

iptoms there are certain others which seem to shade over 

I ihem. Thus it distresses her greatly to go over the 

rs, partly because it causes a feeling of dizziness and 

tly on account of a " sort of fear " which comes over her. 

Us tense of tear she has been subject to ever since she was 

Child. 

Thirtecd years before the lirsi examination she had 
a te^icher; then she had broken down entirely, and 
JBong her symptoms at that time this strange dizziness 
pBTcd prominently. Half a dozen years after that she had 
ADuble ovariotomy performed, on account of a supposed 
re of the Fallopian lube, and after this she was so 
better that she entered a hospital to be trained as a 
She has never bad any reason to think the operation 
unfavorable results, and a pain in the abdomen from 
tfcb she had suffered severely before that, disappeared 
jiaicly afterward. The eyes bad troubled her. and 
'.% bad not done her much good. 
'^Thc rcrligo, of which she constantly spoke, proved, on 
t inquiry, to be rather a sense of up and down motion, 
labined with a feeling as if the tioor or sidewalk was 

front of her, and then falling again. 
"Physical examination showed a normal condition of the 
except that the sounds were sharp and "valvular." 
iBnds were -the seal of a line uemor, the muscular 
poorly developed, and the general nutrition not 
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very good. This patient was most persistent and conscien- 
tious in following out a good hygienic treatment, and gained 
somewhat, but still remained a prey, when fatigued, to symp- 
toms of the above-mentioned character. 



CXXXI. 
Occasional Faiiiimg Spells. 
A man of forty-iive, of excellent habits and with no his- 
tory of venereal exposure, was attacked in June, 1901, 
with a "fainting spell." His occupation was that of a 
butler; and he was working in the pantry at the time, 
cleaning knives. When the attack came on, he fell sud- 
denly to the ground unconscious, without warning. He re- 
mained unconscious for twenty minutes, it was said ; and. 
after coming to himself, he felt weak and had a vague 
sense of something having gone n-rong, though he could 
not say what. An hour after this he was able to go to work 
again. After that he was entirely well until eight months 
Uner, except for being rather ner\'ous. 
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I thick and the course of the vessel is tortuous. 
fhe uieries of the foot are norma!. The retinal arteries 

1 difTerent parts of their course. 
This patient was given ten grams of iodide of potash 
ice a day, and ,An g^- nitroglycerine four times a day; 
I these he continued to take for a number of months, 
iycar later he called again, saying that he had fell very 
nU indeed and had had no attacks, but the pulse tension 
I still very high (500 to Goo grams.) 



CXXXU. ■ 

EfiUptiform Sikures : S/ig/it AUntal Defect fi) 

of forty-six, not admitting any luetic infection, 

1 snack on June 14, 190J, while riding in a car in 

ray, in which he had lost consciousness. He was 

taken to the Emergency Hospital at Haymarket Square; 

and «h«n he came to himself, an hour or two Liter, he 

could remember nothing of what had happened. It was, 

rever, said by bj-standers that he ha<l had a convulsion. 

On inquiry it was found that about a year previously he 

i bad another attack of similar sort to this, but even 

He was unconscious for a number of hours in all, 

d in that time bad four or five convulsions. Three years 

was in a vei}* nervous stale, but had no convulsion 

f loss of consciousness. A year ago it was found that the 

be contained albumen and casts for a time; but a very 

cfu] physician decided, after thorough investigation, that 

I bad no chronic nephritis, and, in fact, the suspicious 

[ns disappeared before long. In former years he used 

Eift hare headaches, but during the past three years these 

hare been almost absent. 

Hi* wife reports that his mental condition is not quite 

_«hai it should be, that he takes less interest in afiairs, and 

I BH»re childish than formerly. He spends a long time 

r Ids newspaper, and is unwilling; to go out vriih his 
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friends as usual. She says, also, that he makes statement 
of facts that are not quite accurate. Thus he announcei 
one day that he had bought a yacht, and gave the prict 
etc. ; yet this was by no means true. It should be said th; 
shortly after the epileptic attack first mentioned he wa 
put on a bromide treatment which he has followed evi: 
since, though he never took more than 60 grs. a day, an 
usually less than this. 

A careful examination of the pupils revealed nolhin 
wrong. The knee-jerks were normal, and the heart norma 
On the other hand, the speech was a little obscure an 
thick, and the handwriting was careless. When asked t 
write a short sentence, he misspelled some words wit 
which he should have been familiar. 

No disturbance of the gait could be noticed. 

Under a change of treatment this patient improved ver 
materially, so that by the end of a few weeks more h: 
friends considered his mental condition normal. 
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^Bmj owy occut at any hour of (he day and under a variety 
vt drcumstanccs. At times this apparent movement of ob- 
jects is followed by a sensation as if some one had struck 
kiiD OR the back of the head. He does not think that the 
HJBo^'einent of objects is always in the same direction; but, 
^HKnrcver this may be, he is no sooner attacked than be turns 
^w "white as a sheet," and then begins lo perspire so that 
die ««rtat rolls off of him in great quantities, wetting his 
dotbcs through and through. Then he begins to vomit, and 
Ibi> U repeated half a dozen times. He vomits not only 
food, but great quantities of mucua and fluid. A bad ai- 
tadi may last from an hour to an hour and a half, and then 
a day or two may pass before he gets over the elTects of it, 
duiing which time he hes in a stupor, suffering greatly 
from pain in the back of the head. Physical examinatioD 
reveals nothing abnormal. 

ICXXXfV. 
Disiwit ami Hemi-par,rsth(sia, of Sudden Onset 
A lady of fifiy-one, who presented an appearance of n> 
st health, came for treatment on account of dizziness and 
n&giog in the left ear. She said that she bad always had 
perfect health until about two months before her visit. At 
thai time she wok« ap one morning feeling as if she could 
Dot breathe, and springing out of bed came into her hus- 
band's room. He could see nothing wrong with her, but 
aliBcMt immedbtcly she began to feel ait it a batter)- was 
bciDg applied lo the left side of her head and face and left 
Ann and leg. For a time she was confused, and her left 
am and leg vrere weak and awkward. I'ossibly there was 
a motncDtary loss of consciousness. The speech wai not 
aficcied. exoqrt to the extent of being slightly thick for a 
briel period. Ever since tliat attack the para^thesia of the 
left limbs and left side of the face has been constantly with 
her. There has also been a continual ringing in the left 
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ear; and the skin of the face in the neighborhood of the ear 
has had a numb, unnatural feeling. There has also been a 
sensation as if there was a ball in the ear ; and yet there has 
been no loss of hearing, but rather a hyper-acusis. She has 
also been constantly dizzy in some measure. 

She seemed, at first, in a perfectly normal condition : but 
on very close inspection it was noticeable that, when she 
put her tongue out, there was the slightest bit of drawing 
of the face toward the right side, and that the right naso- 
labial fold was slightly more pronounced than the left. The 
motions of the left arm and leg were good; but the sense 
of position was not quite perfectj nor the power of recog- 
nizing small objects. Still, she said she could use that hand 
just as well as the other. The examination of the heart 
showed nothing abnormal except a sharp accentuation of 
the second aortic sound ; but the pulse tension was very 
high, 600 to 700 grams, the usual pressure being about 300. 

The urine contained the slightest possible trace of albumen 
and occasional hyaline casts, but no sugar. 

Under iodide ot potassium and nitro-glycerine the ? 
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lie «35 sitling m table, he fell from his chair to the 
floor, and, as he thinks, lost cottsctousness, for which reason 
ke cannot give an exact statement as to whether dizziness 
«u present or not. At this time he had been several 
laoQths without nttacks, but they then relumed. 

About a month ago he had a severe attack, associated 
with a sort of noise as if some one was giving him a clap 
OQ the «ar. Sometimes sitting in a rocking-chair and look- 
up out of the window, or gazing out of the train at passing 
o(>)ects, or even watching another person who is rocking, 
«in bring on an attack. 

The first sign of an attack is usually a feeling as if the 
objects at which he is looking were beginning to move. 
Then the dizziness comes on ; and, after this, if the attack is 
l-Mverc, he begins to vomit. Even when the attack has 
passed away, his head feels heavy all day long, and he is 
Sreatly prostrated 

Careful treatment by large doses of quinine and other 
brought some relief, but did not induce a com- 

lie cure. 

cxxxvi. 

Vtrtis(inoid Attacks. 
This patient is an unmarried Isdy of thirty-two, a teacher 
by occupation. At intervals from one to five weeks she 
luffers from a queer feeling in ihe head, suggesting dizzi- 
nesa yet not associated with an actual "swimming" sensa- 
tioo. Sometimes, unless she lies down at once, she has as 
much as she can do to keep her feet. If attacked while in 
tchooL, she can hardly get out of the room. Occasionally 
the gets deathly sick at the stomach, and sometimes fecU as 
:f choking for breath. Usually she gets pale with the at- 
ucks, and still more after them. They last for five minutes, 
ind leave h«r (ccling much done up. There is loss of con- 
Kionsness. At the time of the attacks there is often a 
wund of escaping steam in the ears, and a sense of rum- 
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bling in the head. At such times she cannot hear qiii^c* 
well, but there is no permanent defect, and at a careful e^^ 
amination of the ears at the Eye and Ear Infirmary no loc^^ 
disease was found. Neither could any trouble be detected i '* 
the eyes. When she staggers, the tendency is quite definitr' 
to go toward the right. Her general health is not good : bi^^ 
a thorough tonic treatment, such as she was able to secur^^ 
did not bring about relief. 

CXXXVIl. 
Sudden Attack of Ccivulsion of the Right Am and Leg, last — ' 

ing Half an Hour or More, and terminating in Partiaf^ 

Hemiplegia. 
A somewhat elderly man, unmarried, and in his youth 
troubled with syphilis, had suffered for many years from 
tabes. He bore his sufferings with great courage, but 
became finally odd and irritable in disposition. One 
morning his physician was called to him in great haste, and 
on arriving found him in bed, with the right leg, and to a 
less degree the right arm, in a clonic convulsion. The 
whole leg was affected; and the roovemenis, though not very 
extensive, were sufficient to shake the bed. The arm was 
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I lobule, running parallel with the suiface. There 
T cerebral lesion of a tnacioscopic character. 



Wj^tntxftma/ ftHigo and Atlacks of Cnusuitl Form, with 
Loss of Consciousness. 
This patient was a man of thirty-two, a letter-carrier by 
Boccupation, of good habits as regards stimulants, and free 
rboin specific diseases. For several months be had sulTered 
from acvcre attacks of vertigo, and for more than a year 
before that there had been a slight " lightness " in the head 
on rmtng in the morning. The attacks of vertigo also gen- 
rrally came in the morning, sometimes before he got up, 
and iotnetiroirs not until breakfast time. The feeling was 
like that of a person who has been whirling round and 

tRKiod. Occasionally he has had nausea and vomiting as 
veil as dizziness. He has never actually fallen, but stag- 
(srs about like a drunken man. One would naturally wish 
lo know the condition of his auricular apparatus ; and, in 
fact, there bad been catarrh of one ear, with slight defect 
of bearing, for a long time past, and a later examination 
by Dr. J, Omc Green showed that there was fixation of the 
Mapei. by which the laliyrinthian pressure was increased. 
TbcTC was also some error of refraction, but the correction 
tiof this by glasses brought him no relief. 

As regards his general health, he had always been a man 
[ DervoQS temperament ; readily tired and not a tirst-rate 
sleeper. Furthermore, even when a child, he used to have 
attacks, in which be would run to his mother, calling out 
Ibat be was "thinking of something which frightened bim," 
but be could not tell what it was. He says now that !t is 
flMire as if he slopped thinking for a moment. He also had 
"spasms" as a child. Attacks similar to these Just 
siiioDed still occur about once a month, lasting for half 
\ BBtnnte. They are so slight that no one would notice 
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anything wrong except perhaps a sudden paleness, but this 
is so marked that people occasioDally ask him if he feels 
sick. He does not lose consciousness, and can go on 
with what be is doing. Formerly these attacks used to be 
followed by violent headache, lasting for many hours or a 
day ; but now this tendency is not marked. These seizures 
are not followed by dizziness. 

His father is a man of nervous temperament and alcoholic 
in his habits, though, otherwise well. His mother was not 
a strong woman, and several of her family had died with 
tuberculosis. 

The attacks of dizziness were so bad and so little con- 
trolled by any treatment that Dr. Green decided to operate 
on the ear, for the purpose of loosening the stapes. For a 
time there was great improvement, so that he had no attack 
for ten weeks, though the hearing in the affected ear was 
lost. Then the attacks began to return ; and occasionally 
he would fait over in them, either to his knees or com- 
pletely to the ground. In one such attack he thinks he lost 
consciousness foi a moment before falling, and that the fall 
occurred on that account. He came to himself, however, 
instantly, though he could not get up until the dizziness had 
passed away, which was not for fifteen or twenty minutes. 
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tore frequent, until finally they occurred daily. The seat 
ft the pain was just above the root of the nose, and it 
Wer eictended much beyond that area. At one time liie 
fMe was thoroughly cauterized, under the impression that a 
Uckening of the mucous membrane might account for the 
toubic : and, indeed, this was followed by an interval of 
Ittcdam from headache of three months' duration. Encour- 
pd by this success, the parents urged a repetition of the 
peaiment : but this time it gave no relief. 

Uhe eyes were examined over and over again by different 
ist« and a diffuse choroiditis was found, considered as 
llobably congeniCaL [Conditions of this sort do not, in- 
leed, usually cause headaches ; but there are conditions 
nder which any strain may contribute to such a result.] 
^e of the eyes did not, however, increase the pain. The 
\/t muscles were then found to be a little at fault i and 
kbms «cre advised, but gave no relief. Instillations of 
Itropine were used daily, to secure relaxation of the ac- 
Mounodation ', but this, too, did no good. He had no 
myza, and was generally free from colds. He was fre- 
tarntty diziy, and the objects he looked at seemed to move, 
HCtther going to school nor studying made the pain worse; 
bat be got up, as a rule, feeling so wretchedly on account of 
ihe pain that he preferred to lie in bed, and, in fact, he had 
not been to school for six weeks. 

' Examination of the blood and urine showed normal con- 
IUon». He was a bright boy, but exciuble and restless 
■hI curious about everything, and intense in his play. He 
pept fairly well, but would wake early, and when asleep 
jbokl grind his teeth. Through the greater part of his 
|mldbood he seems to have been well enough; but he had 
been bom at eight months, and weighed then only four 
pounds, and was kept alive with difficulty in an incubator. 
He is an only child ; and the mother and father arc both of 
Hrvous temperament, though otherwise well. One brother 
Ikd of tuberculosis in inf.mcy. 
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Besides these headaches, this boy has been greatly 
troubled by occasional attacks of two other sorts. One of 
these is dizziness, coming on in suddea " spells" without ap- 
parent cause. While these spells last, which is from a few 
minutes to half an hour, he is not able to walk without stag- 
gering ; and the fear of them makes him anxious and distrust- 
ful of himself. Consciousness is not disturbed during these 
attacks of dizziness, but he feels sick and looks pale. The 
other attacks occur at much longer intervals, perhaps four 
or five times a year ; but be has had them ever since he was 
three years old. In these attacks consciousness is lost for 
a moment, and its recovery is rather sudden. They gen- 
erally occur in connection with some exciting cause. Thus 
he had one after cutting his finger ; and, after being vacci- 
nated, he had a long series of them, covering in all about an 
hour or more. In these attacks the muscles are contracted 
all over the body, the arms are slowly flexed, and the eyes 
are " set." The tongue is not bitten ; but, as the attack 
comes on, there is often a spasmodic cry. 

The treatment which was eventually followed proved very 
successful as regards the headaches, which were his sole 
cause of complaint at first ; and from the time it was insti- 
tuted he remained nearly free from pain for a year, though 
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idJen attacks, characterized hy prickly sensations in the 
^t hand, usually couiined to the first two fingers and 
mob and the adjoiniDg surface of the palm. Occasionally 

tese sensations would extend up the arm, and would involve 

tfw right side of the face and tongue. Occasionally, also, the 

bigers and arm would be the seat of clonic convulsions. 

n>cse attacks have usually been unattended by lass or 

^Muinieni of consciousness j but on a few occasions, in 
attacks, consciousness lias been lost. On such 

iccasions this loss has been preceded by painful sensa- 

IDS, gradually mounting up the arm from the hand, as If 

t arm were being chopped ofl shorter and shorter by sue- 

S»lve blows of an axe. 

On careful examination the sensibility was found slightly 

Bpaired. both to touch and pricking and to heat, over th-! 

^Imar surfaces of the last phalanges of the forc-lingcr and 
lumb, .ind perhaps in less degree over the whole area 
signaled abo%-e. On Dec. 15, 1S99, this patient was 

rcphincd over the hand-area of the cortex by Dr, J. C 

R^ren : and a small tough adhesion was found between 
B pia and dura mater, associ.itcd with opacity of the pia 
er a larger area. The pia and adjoining portion of the 
4ertex were Tcmoved. This was followed by an extension 

of the uciile anicsthesia and para^sihesia to the rest of the 
ktad, and by a slight facial paralysis and motor aphasia, 
e hand was also quite weak for a lime, especially as re- 

pfds movements requiring fine co-ordination, such as but- 
niog. On the second day after the operation he had an- 

■ber of the severer aitaiks with loss of consciousness. 
I then up to the present time there has been no re- 
in ot the severe attacks ; but the "numb spells" in the 
nd have been rather more (recjuent than before the opera. 
Ml, and have involved a somewhat larger area. I would 
for in this connection lo two other cases, the patients in 
101 being young men, in which a closely similar condition 
IS preaenL In one of these the attacks of parxstfacaia 
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involved all the fingers : in the other they were usually or 
often confined to the last two joints of the index and mict 
die finger and the last joint of the thumb, and were quite 
painful in character. In the first case an operation showed 
a somewhat extensive velvety condition of the pia, which, 
as the history showed, had evidently resulted from a menin- 
geal inflammation or hemorrhage attending an attack of 
typhoid. The other patient was operated on by Dr. War- 
ren. The surface of the brain and the membranes looked 
perfectly healthy, and no incision was made into the cortex. 
The hand was numb and weak for a time, but soon recov- 
ered. There were no attacks for five months ; but they then 
returned, though in a less severe form than at first. 



CXLI. 
Recurrent Attacks of Disturbance of Speech, assoeinled -.i-itk 
Numbness of the Right Arm, and Headache. 
A woman of fifty-three, of nervous temperament and 
neurotic antecedents and subject to occasional sick head- 
acties, woke one morning feeling her right hand weak and 
numb, and with slight confusion of speech, both of which 
symptoms passed away in the course of half an hour. Two 
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' Altaeks of Hfmi-anasthesia. 



t buMness man, fifty-one years old. had been troubled 



ng (h« past year and a half with a 



ingling a 



mbaess 



ll an actual loss of sensibility, of boih feet i 
1 of distribution of the lower sacrai nerves, so that the 
of tniclurition did not give rise to the usual sensation. 
bad had no serious disease previously to this, so far as 
can remember, except that he contracted syphilis ten 
n ago. He uses alcohol and tobacco moderately, and 
It a well-regulated life. 

[)ne day, after he had been under more or less irregular 

Iptracni for some time, he suddenly had a feeling as if the 

o\KT the left side of his cliest was being puckered up, 

d this was followed immediately by a sense of numbness in 

left arm and leg. He was standing talking with a 

id as this attack came on \ but all at once the left leg 

its strength, scj that he almost fell, and, on trying to reach 

for support, he found he could not raise his left arm. 

then tried to ask his friend for help, but bis speech was 

Bk and unintelligible. He was assisted ta a couch ; and, 

an hour and a half later, be had apparently 

mered. 

Bk ami nation showed the pupils to be small and slightly 

BgoUr, with almost no reaction to light. The fundus was 

Ml, except for a small area of old choroiditis. Sen<a- 

and motion seemed unimpaired over all parts of the 

>. The heart was not enlarged, but there was a faini 

IKoUc murmur in the aortic area, transmitted downward 

;tbe left border of the sternum. The pulse was rcgu- 

ad of fair volume and tension. There was no apparent 

io>sderosis. The knee-jerks were present, but the 

was a little livelier than the left The urine was 

ftl. 

ihtrinfc the night following the above-described attack the 
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patient had a sense of heaviness and numbness in the left 
arm and leg on two occasions. This lasted an hour the first 
time and ten minutes the next, but neither time was there 
any loss of power. 

Vigorous treatment was begun at once ; and there has 
been no return of the trouble since then, a period of two 
years. 

CXLin. 

Pain in the Head, Dizsiness, Nausea, and Vomiting; 

Umteady Gait. 

A man forty-eight years old had been deaf on the ri^t 
side since the removal of a polyp from that ear, sixteen years 
previously. Three months ago he had pleurisy, with exu- 
dation; and the convalescence from this was complicated 
by left otitis media, resulting in rupture of the tympanic 
membrane. The ear discharged for three weeks ; and then 
inflammation of the mastoid developed, which was operated 
on two weeks ago. This left him free from pain for a 
week, and then he began to suffer from a left supra-orbital 
and occipital headache. Now, for five days, he has had diz- 
ziness and nausea, wiih continual vomiting; and his gait 
has been unsteady. The temperature has been somewhat 
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Headacht, Vomiting, Optic Neuritis. 

A Udy of thirty-eight, with a good personal history and 

iircc from all suspicion of venereal disease, began to suffer 

n TAther severe headaches in the summer of 1 8S4. These 

r headaches were not constant, but intermittent ; and the pain 

generally passed away at nightfall after having lasted 

through the day. Her father, she said, had suffered from 

attaclts of more or less similar character. These headaches 

gradually increased in intensity and frequency, until of late 

she has had one or two a week, although they have not 

been so severe as to send fatr to bed. 

k Three months before her visit she had a terrific pain 
■hich lasted for two days. This occurred ju^t before the 
Bcnstrual period, but ever since then all the attacks 
have been more frequent and severe. When she wakes in 
the morning, she feels " as if she should die " with distres- 
sing pain in the forehead and sometimes all over the head 
I and the back o( neck. Sometimes this patn passes oil in 
UB hour or two, but it may last a day. Twice within the 
■fast three weeks she has had severe vomiting, coming on 
Bttc first thing in the morning. She has also had a great 
Pdeal of vague dizziness, attended with an indistinctness of 
rlrision ; and her gait has become a little uncertain. 

Oti physical examin.ition the patient was seen to be a 
betlthy- looking person, with a pleasant but somewhat utv- 
oatural manner. She was rather talkative, yet at the same 
tiiDo apparently a little indificrent as re^nrds bcr illness. 
Sh« could stand on either foot alone even withilie eyes shut; 
■id jrv^ as she walked, it was obvious that her settse of 
I not good. Closure of the eyes made no diSet^ 
k puj^b were rather large In moderate light ; and. 
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while the left pupil w2s found to respond readily to changes 
in light intensity, the response of the right pupil was much 
less prompt. The right pupil, too, was much larger than 
the left pupiL The vision was considerably reduced for 
either eye, and double optic-neuritis was present The 
knee-jerks wert exaggerated. The heart was in a normal 
state, and the pulse was normal. Examination of the urine 
showed nothing of importance. 

As time went on, this patient grew very gradually worse, 
and finally lay for a long time in bed, almost unconscious, 
yet never paralyzed in any of her limbs. The only localiz- 
ing sign was that the right side of the face was slightly pare- 
tic, while the tongue deviated slightly toward the right. The 
optic-neuritis was greater on the right side, and more pain 
was felt on that side of the head than on the other side. At 
times the pain in the back of the neck was complained of 
even more than the pain in the head. Speech grew gradu- 
ally less and less, until finally she could answer questions 
only by monosyllables, and finally not at all. Death seemed 
to be due mainly to exhaustion. The account of the post- 
mortem examination will be given with the discussion of the 
case. 
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. (or no obvious cause except an absorbing conversa- 

!lkK) -. but even before that his nerve-sire ngth bad been fail- 
I various ways. He has not been to church or the 
tkeatre for a long time, because when in such places he 
fads himself with an overwhelming desire to get out. Even 
siding in the train is distressing to him for the same reason. 
He is veiy sensitive lo storms. On the slightest exciiemcnt 
be tlushes very easily, and also gets short of breath and has 
I sense of palpitation all over. Nevcrtheiess, under favor- 
able conditions he can do a considerable amount of purely 
|ihv-sical work, and thrives best under an out-of-door Hfe. 

rhysical examination reveals nothing of importance, 
ocepl tfa« fact that the patient looks in florid health. 



Centra/ Nturoit^enic Symftamt, auonnUd with Convulsht 

Altads eniiing fatally. 

[Case reported by IJr. K. W. Taylor.] 

A single man, thirty-six years of age, of good family and 
previous history, visited the World's Fair in 1393, and while 
tfaeie had an attack of mental confusion and vertigo as he 
■lS walking about the grounds. This spell was not of long 
nation, and he had no more trouble for a year and a half. 
lien he bad a return of the same symptoms on several 
Xasions; but they improved somewhat under treatment, 
KMgh some confusion still persisted, especially when he 
•» ia a crowd. He was also troubled with m sense of 
nalmess in the legs, and bis head felt as if It were "float- 
fin the air." 

Xmber, 1894. he had two attacks of unconscious- 

iated with convulsions. At this lime his hearing 

cted, so that sounds near to him appeared to 

II \ distance ; and this annoyed him so much that 

t ooDCulted an aurist, who removed some cerumen from 
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During the following eighteen months he was constantly 
subject to morbid fears, so that he was unable to walk in 
crowded streets or to enter a large building without a vague 
sense of apprehension. In 1896 and 1897 he had several 
more convulsive attacks, and the symptoms above cited 
were still a source of much trouble. He had read a good 
deal in medical books, and was greaily alarmed over many 
of his symptoms, to which he attached undue importance. 
He had no real headache, but complained much of a feeling 
of fulness in the head and of throbbing, neuralgiform pains 
over the eyes and on both sides of the head. He grew very 
timid about riding a bicycle, although he had always been 
accustomed to many forms of athletic sports. 

Whenever he visited his physician he was always re- 
assured, and felt better for a while. In fact, after one visit, 
he was able to walk down Boylston Street and enter the 
Public Library, which was more than he had been able to 
do for two or three years. 

A careful physical examination in 1897 showed no evi- 
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hxd no return of the attacks, though on tivo occasions I feei 
■ure that, had I yielded, 1 should have succumbed to these 
tpells. Protracted conversation, in which I am subjected 
to considerable mental strain, appears to be a prime factor 
in precipitating them ; and on the two occasions referred 
to I was obliged to cease talking, not daring to attempt 
s renewal for at least five minutes. Another feature of 
aiy case which may or may not be of importance is the 
iKCt that I almost invariably feel worse immediately after 
'pwals than at other times, though the symptom is not 
[vearly so marked as before I went to Boston. The glasses 
luve practically eliminated the headache from my case; 
and, except after dark, when they appear to have a con- 
fusing effect, I feel that they have assisted me greatly in 
getting about. One singular and to me unexplainable re- 
sult of wearing them is the development of a partial deaf- 
ness at all times, and quite a marked obstruction of the 
bearing after dark, especially when situated amidst a con- 
fusion of sounds. Upon the whole, I have made quite an 
appreciable advance, and feel greatly encouraged. I am 
■till taking forty-five grains of bromide daily. Thanking you 
bcanily for the interest you have manifested, and assuring 
fou that J will be very glad to write to you fully of the 
development of any new symptoms, 

I am, etc. 

The effort of inhibiting his convulsive seizures by force 
of will, suggested in (he above letter, had been effectual on 
■everal occasions. Once he had the premonitory symptoms 
of an attack (flushing of the face and a sense of unusual 
(ulncLs of the head), and held off the onset for several min- 
es, till the sudden slamming of a door precipitated it. 
These seJtures varied somewhat in their character. In 
!veral of those observed he was seen lo raise his hand to 
bis bead as if it ached, and the face would Hush: this 
mming gave him lime to sit or lie down. Immediately fot- 
lowiag this there was a clonic convulsion of the lower jaw, 
ind a peculiar "cr}-," which diminished with the Intensity 
of the convulsion. During this time, which was about a 
■inute, there was great cyanosis of the face and neck, the 
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superficial veins standing out prominentiy. The chin was 
raised and the head retracted, the hands clenched and anus 
half flexed, in a state of tonic spasm. Immediately follow- 
ing the convulsion the face became pale and the head 
rested back, while for about a minute be appeared semi- 
conscious, but would not answer questions. After some 
attacks, unconsciousness lasted ten or fifteen minutes. 

During the latter part of 1897 there seemed to be some 
improvement under bromide treatment. Then the convul- 
sive attacks became more frequent, severe headaches and 
vomiting set in, and the pulse gradually grew slower (40 to 
50). Finally, coma developed, resulting in death. 



CXLVII. 
Nervous Symploms, with Attacks of Menial Distress and 
Physical Emotion-signs. 
A young married man of twenty-three, of good habits 
and living under comfortable circumstances, came complain' 
ing of a variety of nervous symptoms, and gave the follow- 
ing history : — 

He had always been of nervous temperament even from 
boyhood, and for five years past he had been subject 1 
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idency which induces him to lie down and cry, 
cause. He was a weakly boy, and never accum- 
plished much at school, a]thou){b he is fairly intelligent, and 
BOW helps more or less to carry on his father's business. 

It was learned that his sister died four years ago, and 
that this had apparently been the starting-point of an in- 
crease in severity of his symptoms. Again, three years 
ago, he had the "grippe" ; and, this, too, made him worse. 
Ever since that period onward he has been subject to 
"spells" of nervous fear and excitement, which come on 
him at various times, as, for example, at a concert. In 
these spells he Is overcome with a vague sense of fear, 
confusion, and mental distress : and with it his face gets 
flushed and bis heart beats violently and a profuse perspira- 
tion breaks out. He does not like to read the newspapers 
on account of a sort of fear which is set up in his mind by 
Kctng accounts of mischances to others, since this excites 
a \-ague aniieiy for himself. He thinks if he could never 
see a neK-spaper he would get on fairly well. He is very 
" sensitive " to the opinions of others, and yet sociable and 
food of company. He has no special fear of high pbce^. 
At times he has been very hypochondriacal, imagining (hat 
be should experience all the diseases which he saw or beard 
of as afTcding any one else. 

He has been married about two years ; and for the first 
year he was much better, but later grew somewhat irritable 
and cross, although always very dependent on his wife. 
Physical fatigue Js easily excited and brings on pain acrois 
the hips, besides increasing his nervous symptoms. He 
frequently passes large (juantiiies of light-colored urine, and 
Ibis may mark a sort of temporary crisis in his symptoms. 
The ejexight ii good, but reading makes him nervous. 

The top of the head is lender, so that even brushing the 
hair lightly is unpleasant. Close inquiry about the diges- 
tioa indicates Uiat he suffers from excessive acidity in the 
lach. Occasionally this troubles him so much that be 



is hysterical and nervous until he can induce vomiting, 
after which he feels all right. Sometimes, especially when 
his stomach is out of order, he has visual illusions, the ob- 
jects at which he looks seeming to advance and recede. 
At other times, as in the night, he has a feeling as if hb 
hands, or other objects or parts of the body, were growing 
larger. In the morning he is tired. He gets out of breath 
on exertion ; and, under excitement, palpitation of the heart 
comes on, as well as flushing of the face, even apart from 
the attacks mentioned above. 

Physical examination shows a fairiy nourished but excita- 
ble-looking person, with large pupils and flushed face. The 
chest has the form known as pigeon-breasted, and the mus- 
cular development is not good. There is, however, no dis- 
tinct disease in any of his organs. The family history is of 
interest in the respect that three of his four brothers and his 
only sister are distinctly of nervous temperament, and that 
there is a well-marked history of tuberculosis in the moth- 
er's family, the mother's grandmother and four of her uncles 
and aunts having died of phthisis. On the other hand, his 
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' gradually wore away. His father, who was a man of gotxl 
health, but of no great education, sent ihc boy to Harvard 
College i but he found himself so nervous that he had to 
give up his course. It cost him a great efiort to pass the 
examinadons ; and this, he thought, injured him. At any 
rate, he took to his bed after a short slay at Cambridge ; and 
his father had to take him home. On the way home he suf- 
fered much from severe pain in the abdomen, and could not 
sleep for three or four weeks except by taking hypnotics. 

He suffers from a feeling of great physical restlessness, 
which he can relieve for an instant by making motions with 
his hands and feet, though only to find himself in constant 
need of repeating the motion. This almost irresistible ten- 
dency to make motions with his hands and feet is increased 
by any mental or physical effort ; and, as he interprets it, the 
symptom b a physical, not a mental one. If any new idea 
comes into his mind, he feels compelled to turn it over a 
number of times, repeating each time the same course of 
argument. While be is walking, he perpetually carries his 
right hand thrust in between the buttons of his coat. He 
has no fondness for physical exercise and looks unfit for It; 
fot his pupils are large, his shoulders stooping, the hands 
and feet cold, the heart sounds weak, and the whole nutri- 
tion poor. Yet he has no active mental depression. 

This young man was treated by being removed from home, 
and placed in the family of an intelligent young physician 
uid his wife. This- admitted a certain sort of discipline 
which would not have been accepted at home; and under 
thb influence he soon improved, though it was thought best 
not to repeal the experiment of sending him to college. 



CXLIX. 

Diffuse Muscular Rigidity, lasting Some Weeks and passing 

away slowly. 

A boy of twelve, with personal and family histoiy indicat- 
ing a neuropathic tendency, came to the hospital complain- 
ing of difficulty in opening his jaws and of a general rigidity 
of the muscles of such a kind as to make walking difficult 
He was in a hysterical sort of condition, crying sometimes 
without ohvious cause and at times seeming able to accom- 
plish small feats which he had declared to be impossible. 
There was also a slight degree of mental confusion, which 
made it difficult to get a first-rate history ; but, so far as could 
be learned, he had been well until about four days before, 
when he was knocked down by a severe blow on the chin 
while he was playing with another boy, and had fallen in 
such a way that his knee was bruised. 

Two days after the accident the stiffness of the jaws, and 
a rigidity of Che muscles of the left leg, hip, and back, 
began to show themselves, preceded by restlessness ; and 
since then he had been growing gradually stiffer. When 
one looked at him, a peculiar expression of the face was 
seen, a sort of comical mixture of smile and frown, the eye- 
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Sei'enil diagnoses nere suggested, and among ihem the 
suspicion o( hysteria was raised. This explanatioD seemed 
lo receive some support from the fact that his pain-sense 
was a good deal blunted, so that a pin could be passed 
through the skin of the forearm on either side without ex- 
citing much pain, vhereas the taciilB sense was practically 
normal. 

At times sudden spasms came on, generally from some 
external stimulus or excitement ; and in these the legs were 
extended, the trunk and head stiffened and bent forward, 
attitude corresponded with what has been called 
rthothonos, except that the lordosis continued as before. 
X night the patient would sometimes wake suddenly with a 
I as if in fear, and spasms as before described would 
M. These spasms were painful, though not exceed* 
Igly so. The general rigidity of the muscles diminished 
during sleep, but did not wholly disappear. Even the 
muscles of respiration were affected tomewhat, so that the 
chest was as if encased in some unyk-lding substance. The 
tissues oi the knee which had been bruised were excised 
and carefully examined under the microscope, but nothing 
abnormal was found. 

The boy remained in this condition for several weeks ; but 
little by little the stiffness of the muscles grew less, and he 
wu finally discharged, well. 

^Bkiidnuy to ^asms of Iht Diaphragm and Lim^, ottmrriiig 
^B Uttiitr Speeial Conditums. Rtfmtry, 

y A womsn, thirty years old, gave a history ol bAidng beea 
in bed fourteen months with " ccrcbro-spinal meningitts," 
when live years of age. .\t ten years she had a mild attack 
of chorea, lasting several weeks. Asid:? from this her 
beallh had been good until April, 1901, when her sister died 
of phthisis. This brought cm an unusual amount of mental 
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depression, but still she kept about lier occupation as tele- 
phone operator. 

At about this time she was suddenly seized, while at work, 
with a "chill," in which her teeth chattered and she shook 
all over. After an hour the severity of the chill diminished, 
and she was able to go home ; but some general trembling 
kept up for two days, when the tremor gave place to spas- 
modic contractions of the diaphragm, occurring more or less 
regularly every few minutes. These contractions were 
sometimes associated with an expiratory grunt or bark. 
This tendency persisted for five or six weelcs, and then sud- 
denly stopped for a week, but started up more violently 
than ever one day while she was in church. On this occa- 
sion she tried so hard to check the attack that she fell un- 
conscious, and remained so for two hours. There were no 
convulsive movements while she was in this state. 

For two months after this attack she had only occasional 
spasmodic movements while about the house ; but, whenever 
she went out on the street, the contractions would increase, 
and she would fall unconscious and remain so for an hour 
or more. This kept up till August, and since then she has 
had no very severe attacks ; but, whenever she goes out or 
becomes startled, she is seized with clonic contractions of 




1 1 



I 
( 

I . 
1 



\ 



■ 



■ I 



CLI. 

tfemi-aiasfAtsia of Sudden Onset, v/ilh Partial Hem^legia. 
A teamster, thirty-five years old, came to the hospital, 
iKp>v% that three weeks before, on rising in the morniog, 
! had found his whole left side numb and prickly, as if 
^asleep." The left leg also was weak, though he was able 
»walk. 
On ciamination. besides impairment of strength of the left 
Fl(g, be was found to have complete left hemi-anKSthesia, both 
for touch and pain. There was no heminopsia, and the eye- 
grounds were normal. The only thing in his personal his- 
tory which seemed of importance was that -he had s}'philis 
I previously, which had been treated by some 
^ysician for a year. 
In the hospiial he was given a treatment which caused 
pid improvement ; and at the end of six months the only 
mptom left was a subjective numbness of the left foot. 
It had not wholly passed away at the end of a year. 



CLU. 

JmolHittiiTy Motemenii of the Head and Faee. 
In November, 1901, a young lady of twenty-one came 
* consultation on account of twitching movements of the 
I and face, which had annoyed her (or two years. The 
^Dcra) character of these movements were such as might 
be made for the purpose of getting rid of some uncomfort- 
able scnuiion, as the pressure of a tight collar, or the like ; 
bat, in fad, she was unable to prevent them 01 to foresee 
their occurrence. They came with greater frequency and 
force when she was tired, but she was never wholly without 
tbun for more than a moment. She bad never been a very 
person, though lively and pleasanl-iempcrcd and 
of social pleasures- 
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A year before these particular movements began, she 
broke down in school with nervous symptoms, though not 
doing excessively bard work. She said that as a child she 
had bad St. Vitus's dance ; and, in fact, on close ques- 
tioning, she admitted that ever since that period she had 
been liable, when fatigued, to involuntary movements, 
which recalled, on the one hand, those which she had had 
in childhood and, on the other hand, those which she had 
had at the time of the examination. 

Physical examination showed a systolic murmur at the 
left base, but otherwise nothing abnormal. She had a 
bright color and rather excitable manner. Careful tonic 
treatment — arsenic, iron, tonic-baths, exercise, and rest — 
helped her somewhat ; but the movements still persisted at 
the end of a year. 

CLIII. 
Tendency to fall to the Ground when Startled, unth Altera- 
tion or Loss of Conseioiisness. 
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^ftKffmi even now she often bruises herself severely in 
BnlltRg. Id connection with these attacks she has such a 
R^ense of uncertainty and fear that, as she walks about the 

■ toom or goes over the stairs, she steadies herself with 
Kber band, just as a healthy person might who was climbing 
KOKT a dangerous place. She seem« fairly intelligent, but 
Bays that she iWes easily into a passion, and then is apt to 
I throw things at her husband. She suflers from recurrent 

■ dfc^ms of unpleasant character, especially if at all tired; 
lind this she is very apt to be, as she has but little endur- 
laoce. Sometimes this sense of fatigue comes in appar- 
BiKitly causeless waves, which are dispelled by pleasant or 
B eo^ossing occupations. She is constipated, but the appe- 
B lite and digestion are good. The menstruation is normal, 
I but she has had neither children nor miscarriages. 

r She was a nervous child ; and, when seven years old. after 

an attack of scarlet fever, she lay in bed for a year, " unable 

to more hand or foot." When seventeen, she was extremely 

anxmic ' 

The physical examination shows that the knee-jerks are 

Ivery lively, and associated with a nervous jetking of the 

Bvbole body, and that the middle finger of the left hand is 

Bualgestc, so that k pin can be Ihnist through the skin with- 

I Mt her minding it. It is indeed probable that the whole 

Bleft side is slightly deficient in sensibility. 

The thoracic and abdominal organs are in a healthy 
Bitate, so far as can be determined without a pelvic examl- 
iMtion. 

Her mother is said to have had a similar fear of falling 
i to have suSered from migraine, and her sister died of 
niiDption. 
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CLIV. 

Constant Involuntary Movements affectmg oH the External 
Muscles of the Body, beginning in Infamy and remaining 
without Material Change through Life, 

Ad infant, previously strong and vigorous, was seized, 
when nine months old, with s)rmptoms for which no cause 
could be assigned. He screamed all night, and in the mom- 
ing appeared prostrated and helpless, though not absolutely 
paralyzed. As he regained strength, it was found that his 
movements had become unsteady and awkward ; and, as time 
went on, this tendency became more striking. The charac- 
ter of these disordered movements could be best studied 
when the child was old enough to walk and talk a little, and 
they were then of the following sort : — 

When he tried to sit still, or lay reclining, nothing more 
would be seen than that the face was the seat of grimaces 
of varying kinds, and that the limbs could not be entirely 
restrained from twisting and moving slowly in various direc- 
tions. When he tried to speak or to execute any voluntary 
motion, these grimaces and contortions became greatly ex- 
aggerated. The involuntary motions were not quick and 
shifting, like those of true chorea, but always 
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Tgent and useful member of society in spite of his defects of 
motion and speech. In the attempts to overcome the dis- 
ordeily movements there was a strong instinctive tendency 
Id throw the limbs into positions of complete extension or 
Bezion, in which they could be maintained by a gross use of 
force without the necessity of balancing the antagonistic 
mu&cles. This assumption of fixed positions might have led 
to deformities, had not constant exercise been used to pre- 
sent muscular contractions. 

The interest of this case may be increased by reference 
to another in which this instinctive tendency to prevent dis- 
orderly movements by fixing the limb in a definite position 
by powerful muscular spasm had gone so far as almost to 
prevent motion altogether. This patient, who when seen 
was a young lady of eighteen, was wholly unable to help 
herself or to make use of articulate language. She was, in 
(act, almost confined, by her caniracted yet heaving muscles, 
to a position of complete extension on a couch, and was un- 
able to make her wants known except by inarticulate sounds 
which her attendant had learned to understand. It might 
almost be said that she h.id practically no voluntary control, 
CKcpt over the eyes and, to a limited degree, the head. 

BKitient was a little boy, who at the time of hit 
IS eight years old. The symptoms of his diitease 
bM) been present in some measure ever since birth, and con- 
■bted In mobile spasm, essentially like that described in 
otM CUV. 

He bad been unable to stand alone without support, and 
gcoerally kept the bead thrown b.ick and the muulh wide 
open, though without drooling. Besides this, he had suf- 
fered frwm time to time with convulsions, and was not neat 
in bu personal habits. His intelligence was apparently & 
fDod deal impaired. 



CLV, 
DimdU Athetosis. 
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The father of this child had had a syphilitic infectioa at 
one period, and the mother had had three miscarriages after 
the birth of this child, two of them being at two and a half 
months, and one at three months. Two other children had 
also been bom, one of whom died with diphtheria, while the 
other is living and well. 

The child whose case is thus briefly reported died of an 
intercurrent affection ; and an examination was made live 
hours afterward with the result that no gross changes of any 
sort were found either in the bones, membranes, or any part 
of the brain, pons, or medulla, unless, indeed, an unusual 
degree of paleness may be considered abnormal. The 
specimen was unfortunately lost before microscopic ex- 
amination could be made ; but a mast careful dissection h.id 
failed to reveal any abnormality either of the convolutions, 
cortex, blood-vessels, or any portion of the brain substance. 



CLVI. 
Weakness from Birth, Convulsions .- Increasing Rigidity 
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" Fhytkai Examination.— The appearance of the child is 
that of a ten or twelve months old baby. He lies on his 
back, rolling his head from side to side, and occasionally 
arching the bacic and retracting the head, in a way that sug- 
gests the opisthotonus of tetanus. This is associated with 
vrinkling of the forehead and drawing up of the comers of 
the mouth. 

Ho pays very little heed to his surroundings; but, if a 
watch is held in front of him, he appears to notice it for a 
■lomcnt. Flics crawl over his face and gather around the 
■largins of his eyelids, but he does not seem to be dis- 
turbed by them. 

The head is small, the bi-temporal diameter being mark- 
edly diminished. 

The hair is sparse and fine, and grows low down on the 
forehead. The ears are rather large and shclI-Hkc, and 
stand out from the head. The eyes are expressionless, 
and are occasionally pulled sharply to the right or left or 
rolled upward ; and, white in these positions, they make 
coarse, jerky movements. The pupils are equal, and react 
to light. Moderate strabismus is present. 

The mouth is held open most of the time, and saliva 
drools from the corners. 

The palate is very high and rather broad. The two mid- 
dle incisors of the upper jaw are large ; and this is the 
nore noticeable from the fact that the adjacent lateral in- 
dsors are hardly visible, suggesting teeth just coming. The 
other teeth are even and rather small. 

The body ta emaciated, all the ribs being prominent, aod 
tbe abdomen markedly retracted. The examination of the 
vboera reveals nothing abnormal. 

The arms are spastic, and are held close to the body, 
flexed at the elbow. The right hand is flexed at the wrist with 
extended fingers, while the left hand is extended at the 
wrist with Hexed fingers. Both hands are cold; and the 
•kin is blue, mottled, and glossy. 



The right leg is crossed over the left, at about the middle 
of the thighs. Both legs are spastic, with marked wasting 
of all the muscles. The toes are held in a position of 
plantar flexion. The skin of the feet, like that of the hands, 
is blue, cold, and glossy. 

The movements of both arms and legs are very limited. 

The knee-jerks are normal, the plantar reSexes absent. 
There is no Babinsky reflex, and no clonus. 

The child's nurse says he is fed only with difficultj-. He 
does not open the mouth when food is offered ; and it is 
necessary to bold the jaws apart by force, and put the nour- 
ishment into the mouth before the patient makes any effort 
to eat. 

CLVII. 
Morbid Ideas. 

This is the case of a married woman of forty-five, who 
came recently for advice on account of very distressing 
morbid ideas from which she cannot free herself by any 
effort of the will. They take many forms, but the principal 
one is a haunting dread of some contamination which she 
fears will reach her through her food or by contact with 
some contaminating substance. For this reason she washes 
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Kthat disease through i.-ashing the clothes of a hydrophobic 
patient. For many years she was nearly free from these 
toTmenting thoughts ; but two or thiee months ago they took 
hold of her with renewed force, and now she can hardly eat 
or sleep, especially if she is alone. 
There is a coniinual feeling about her face as if there was 

^Some moisture there which she must wipe away ; but this is 
^viously not a sensation due to any physical cause, but 
ealy an hallucination. If any one who sits opposite her in a 
Cti happens to be reading a paper and gives it a shake, she 
Immediately becomes extremely nervous lest in this way the 
infection shall have been transmitted to her clothes or shoes. 
Her bodily health is good in all respects except that 
through worry and loss of sleep and food she has become a 
little thin and pale. 

Careful treatment by systematic encouragement and sug- 
gestion have failed to give her relief, except sometimes for 
brief periods. It has been necessary to provide constant 
companionship for her, and she has been advised to enter a 
Hi table hospital. 

Her father and sisters are persons of neuropathic tern- 
jwrament. 

CLVIII. 
ii/itu /n/utioH, follnwed by Syn^^oms t^ 'try General 
Character. 
Decemlwr, 1894, a gentleman was sent to me by 
taaoilier physician with the history that in 1S90 he had had 
a chancre followed by mucous patches in the mouth and 
perhaps a loss of hair, tic was under treatment and obser- 
vation, at that time, foT two years and a half, during which 
period nothing further developed. Moreover, since that 
time he has been under the care of several different physi- 
Cbnt, all of whom have given him anti-ipeci6c treatment of 
■nK or another sorL 

■ At the time of his examination he was compUiniBg o( a 



variety of nervous symptoms, such as inability to sleep, dull 
pains in the back of the bead and the back, sense of cold- 
ness in the arms, especially the left, numbness and prick- 
ling in the right leg and foot, and dizziness. 

Careful physical examination failed to reveal anything 
abnormal, though the patient looked pale and distressed. 
These examinations were repeated at frequent intervals dur- 
ing the next few years, and always with the same result. 
The pupils, the knee-jerks, and the handwriting were all 
normal ; and examination of the heart, arteries, and eye- 
grounds gave negative findings. Yet the patient grew more 
and more nervous, and came back, year after year, in the 
same anxiety and with the same symptoms. 



CLIX. 
Morbid Fears. 
This patient is a man of forty-five, English by birth and a 
carpenter by trade. Although a strong man and able to do 
a hard day's work without fatigue, be suffers greatly from a 
sense of fear when in a crowd, as at church or in a crowded 
car or store. This feeling of fear is not only a mental dis- 
tress, but is accompanied by rapid beating of the heart, and 
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Physical uanuDadon showed this patient to be a strong, 
vigorous-looking man, though l>earing the signs of worry 
and anxiety, tt is interesting to note that he is one of a 
family of Icn children, most of whom were and are strong 
and well. One brother, however, drank heavily, and died in 
an asylum. Except for this he declared that there was no 
neurotic predisposition. His lather and mother were both 
vigorous people. 

CI.X. 
Paratystf of Eye Miitc/ti . Menial Failure. Death. 

A gentleman of forty-five, unmarried, presented himself in 
October, 1887, mainly on account of double vision, due ob- 
viously to paresis of the external recti muscles of the left 
eye. and also of slight dizziness. Tht^ti^ was no headache 
nor vomiting. His speech had become slightly thick, sug- 
gesting that of a person under the influence of alcohol ; and 
in the course of conversation he misused words to some ex- 
tent, though this he had not himself noticed. He charac- 
terized his speech defect by saying that his tongue "seemed 
to get in his way," and said that he had noticed this for 
some months past The motions of the tongue were rather 
slow, and were associated with coarse tremor. There was 
also alight paresis of the lips. I'he pupils responded (airly 
to light, but not at all or but slightly with efforts of accom- 
modation. The knee-jerks were less than usual, and the 
left was less than the right. The fundus of the e)-e on 
cither side was normal. There was no tremor of the hands, 
and in the earlier vi.iits no mental defect was detected. He 
gave, however, the history of spccilic infection twelve years 
before, not followed by skin eruptions, and was consequently 
given K 1 in increasing doses, and later Ungucntam 
Hydrarg. Under this treatment the paralysis of the eye 
muscles steadily improved, and the double vision passed 
away. His speech defect also became less; but it was at 
the ume time noticed that he stumbled over hU alphabet 




and left out letters, and that he left off before arrivtng at the 
end. He kept on with bis business, but a letter written on 
Jan. II, t888, showed defects in spelling analogous to those 
observed in speech ; that is, some letters were left out and 
others misplaced, and the handwriting looked careless. 

The subsequent history of the case will be given at the 
time of the discussion. 

CLXI. 
Cerebral Symptoms of Acute Onset, induating rather Wide- 
spread Disturbance. 

The patient was a man of forty-one. When he was first 
seen, he appeared very ill ; and his friends gave the follow- 
ing account of his sickness : — 

For five months past he had not been thoroughly well. 
There had been no symptoms, at first, of any localized dis- 
order ; but he had felt " mean " and disinclined for business, 
and with more or less headache. After three months of 
this the headache began suddenly to be very intense. The 
pain was referred to the forehead over the left eye, and ex- 
tended over the left side of the head, especially around the 
ear. There was no fever, but a few days later the tempera- 
ture was 1 00° F. On the third day his speech became un- 
certain and objects were miscalled. The neat day he 
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His writing was confused, like his speech. The headache 
continued severe ; and there was also slight fever, but no 
more than one to two de[,Tees (taken in the mouth). The 
right hand and arm became slightly weak, and there was 
alight drooping of the left eyelid. The knee-jerks were 
diminished, but variable ; and a slight Rabinsky reflex could 
occasionally be made out on the right side. An ophthal- 
moscopic examination showed a moderate degree of papil- 
litis. The urine showed no traces of albumen or sugar. 
The pupils were responsive to light. The pulse was 24 at 
the first examination, and not especially tense. He ad- 
mitted venereal exposure, but denied all knowledge of infec- 
tion. There had, however, been urethritis five or six yeus 
before, for which he was unable to account. He had no 
children, but bis wife had had one miscarriage. 

The treatment which was instituted in accordaDce with 
the di.ignosis that was made seemed to be of great bcnctii. 
so that he improved rather rapidly, and in the course of two 
months he was nearly restored to health and the papillitis 
had disappeared. 

Although this patient had never been absolutely uncon- 
■ciouB, yet on his recovery he found it impossible to remem- 
ber anything that had happened during the two weeks of his 
most serious symptoms. 

Three months after his apparent recovery he had two 
epileptiform seizures, although the treatment which had 
benetilcd him at first had been continued ever since with 
■DOT* or less regularity. 

CLXII. 

Sfmftemt su^^ttting Gtnerat /'arn/^it in a Patiatt with 

Tumor of the Carpui CyHantm. 

This case is that of a gentleman ol fifty, with a good 
record as regards health and mental vigor, except that he 
had been somewhat liable to " faint turns," when slightly 
ill (Tocn any cause. Three or four years before his first 
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visit he had fallen to the ground in such an attack, which 
was brought on perhaps by diarrhixa. 

He presented himself on the 5th of August, 189S, and 
then suted that he had considered himself well up to the 
middle of June of the same year, when he was taken down 
with what he called " nervous prostration." He had done 
business up to June 19 ; but his wife stated, in response to 
dose inquiry, that he had been "rather nervous" for two or 
three years, and more irritable than formerly. These symp- 
toms had been worse for some months, and had been as- 
sociated with a vague sense of pressure in the head and 
eyes, and an unusual inclination to lie down and rest. On 
one occasion he had had a " numbness " of the right leg, 
which lasted a day or two and then passed away. This had 
come on suddenly, but was not attended with loss of con- 
sciousness. It also appeared that his mental characteristics 
had gradually undergone a certain amount of change, of a 
kind which suggested the possible onset of gener.al paresis. 
For the past six months he had felt no inclination for rec- 
reation of any sort. Letter- writing had become difficult ; 
and he frequently repeated himself both in speech and on 
paper, and occasionally left out words. Throughout the 
spring he had been troubled about sleeping ; and partly on 
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word ot expression of the face. His speech was hesitalinR 
and stammering in a high degree. He was unable to give 
the name of the town and counlij' where he had stayed for a 
long time during the previous month, and made various mis- 
takes in telling the atory of his illness. The light hand and 
right side of the face were paretic, the tongue and lips 
trembled. The knee-jerks were normal, and the pupils were 
equal and reacted well to light. The tongue was coated, 
the bodily temperature normal, the heart's action normal. 
In spite of the awkwardness of the right hand be was able 
to write clearly and fairly well, but omitted letters here and 
there, — a sign which seemed to bear out the notion of a dif- 
fuse degeneration of the brain cortex. Ophthalmoscopic ex- 
amination failed at that time to reveal any sign of optic 
acnritis. 

The patient was not seen again until about two months 
later, and by that time a marked change had taken place in 
bis condition. He was then suffering from unmistakable 
signs of brain tumor, — headache, nausea, vomiting, optic 
neuritis, — and besides this the speech had become slower 
and more hesitating, and the difficulty in the use of (he 
right hand had increased. There was also an awkwardness 
of both tegs, so that he toppled over twice in going up- 
auirs. The memory was considerably impaired. The 
knee-jerks were now exaggerated. 

With a view to at least mitigating the effects of pressare 
the patient was advised to enter the Massachusetts General 
Hospital for operation. Here he came under the care of 
Or. J. C. Warren, who on November 8, made a large tre- 
phine opening on the left side over the Kolandic area, but 
without opening the dura, which was, however, found to be 
rcfy tense. The operation was done under chloroform, but 
in spite of this precaution the shock was so great that for 
•evcrat hours it seemed probable that the patient would die. 
After the effects of this shock had passed away, slight im- 
provement began to show itself, both as regards the geoertJ 
■j-mptoms, the speech, and the use of the limb& 
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This improvement did not go very far, however ; and after 
lingering for two months, practically unable to speak or to 
help himself, though not actually paralyzed, and in a con* 
dition of considerable mental dulnesa or apathy but without 
pain or coma, the patient died. 

At the autopsy a deep-seated tumor was found, which im- 
pinged upon the corpus callosum in its whole length, and 
was almost confined to that body in its posterior half. 

The tumor was of gliomatous character. 

The point of special interest in this case is the early 
appearance of slight changes in character and slight impair- 
ment of mental power and of memory, coming at a time 
when neither signs of focal lesions nor of general pressure 
had shown themselves. 

The very early occurrence of isolated epileptic seizures 
several years before is also noteworthy, because, although it 
is not easy to explain them, the histories of several other 
cases repwrt similar incidents. 

The paralysis, when it did appear, must evidently have 
been due to pressure, for which there was abundant cause. 
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His condition looked very serious : bul, in ^-iew of the 
congested condition of the skin, I ordered six leeches, to be 
applied on the temples. This was done, and seemed to 
bring great relief. At any rate, when I made my visit the 
next morning, I found him, to my surprise, practically well, 
with but few traces of his violent symptoms of the day be- 
fore. I then made further inquiry into his previous history, 
and found that bis memor}- and mental powers, and also his 
mental balance, had been failing for some time past, and 
that a number of years previously he had had signs of 
syphilitic infection. 

CLXIV. 
Blutntss 0/ Fingers, with Giingrtne, 

A womat) thirty-seven years old had been through a 
severe attack of diphtheria at the age of twenty-seven. A 
few weeks after her recovery from [his, she began to notice 
that the fingers of both her hands would become blue and 
cold whenever she became excited. This trouble has per- 
sisted ever since with no change, except that it is more 
easily brought on than formerly. She says that her fmgers 
become cold and blue, and feel perfectly lifeless if a friend 
comes in to call, and lately this same tendency has mani- 
feited itself in her toes. 

She would not have sought advice for these symptoms, 
however, were it not for the fact that during the past week 
the end of the right index linger has become gangrenous. 

Examination of the hands shows all the lingers to be very 
cold, while the skin is blue and turgid. This condition is so 
marked (hat it seems almost impossible thit it could be a 
temporary one. 

The lingers are held in a balf-fiexcd position, and the 
patient is unable to fully Ilex or extend them, though she 
says she can do so when she is alone, and the fingers in a 
more natural sute. The terminal phalanx of the right index 
finger ia gangrenous. 



The tension in the radial arteries is norma), as taken by a 
tonometer. 

The knee-jerks are very lively, though there is no ankle- 
clonus. 

CLXV. 

Pain in the Hand and jirm, with Trophic and Vascular 

Changes in the Fingers. 

A lady of thirty-live, unmarried, came complaining of pain 
in the right arm, of one year's standing, and accompanied 
with great weakness. This had begun a year before, in 
December. It had been first felt in the shoulder, and had 
then spread through the arm and into the fingers, — especially 
the first two fingers and the thumb, — and also into the pec- 
toral area. Movements increased the pain. The fact of 
special interest in the case had, however, been the occurrence 
of vaso-motor signs of striking character. Near the beginning 
of the attack the forefinger and middle finger, and, to a less ' 
degree, [he third and fourth fingers, became white and cold, 
and remained so for several months. As the circulation 
became more normal, the pain in the fingers grew intense. 
The epidermis also became altered and thickened, and (he 
whole hand swelled and was at times burning hot. The ends 
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Hypertrophy of the Head, Fatt, and Extremities. 

This patient is a single American woman, forty years old, 
wbo had had no illness since childhood. The calamenia 
■lopped at the age of thirty, and did not return until two 
manihs ago. Three years ago she had severe frontal bead- 
ache, most of the time during a period of sis months. Two 
years ago she had some pain in both hips, extending, later, 
down the legs, and this pain was aggravated by walking. 

About a year ago she noticed that her face was growing 
large, especially about the forehead and lower jaw ; and it 
has continued to grow larger ever since. Nine months ago 
her feet began to increase in size, and in the past fen 
months she has had difficulty in going about mi account of 
weakness of the legs. It has been impossible lately for hei 
to gel shoes large enough for her feel without having them 
specially made, iihc has felt welt except for general weak- 
oess and aching pains in both shoulders, sometimes radiat- 
ing down the arms ; but ihe weakness has prevented her 
from doing her customary housework during the past few 
weeks. 

tlxaminaiion shows the head to be large and the face 
massii-e, the lower jaw and supra-orbital ridges being 
markedly hypcrtrophicd, while the malar bones, instead of 
being prominent, seem rather to be depressed. The tongue 
b Urge and smooth. The pupils are equal, and react to 
light, and examination of the fundus of the eyes shows 
nothing abnormal. There is no evidence of disturbance of 
the cranial nerves. The bones and soft tissues of the hands 
and feet are much hypettrophied. The knee-jerks are equal. 
Motion at the hip and shoulder joints is limited, and accom- 
panied with a peculiar crepitus. The thyroid gland is not 
palpable. For several months past there has been no ap- 
parent change in the condiiion of the face, but she has hod 
an occasional return of her old headaches. 



ExamiDation of the blood and urine showed nothing 
abnormal. The subsequent history has not been learned. 

CLXVII. 
Deep, Indolent Ulcer of tht Toe. 

A woman forty-nine years of age had an attack of 
" rheuniatisni " affecting both legs when she was thirty- 
seven. The pains were severe and hard to bear, but did 
not keep her in bed ; and she does not remember that the 
joints were red or swollen. Ever since this attack she has 
been subject to spells of sharp shooting pains in the legs 
and back, which last a few days at a time, returning at in- 
tervals of several weeks. 

Aside from these attacks she has felt perfectly well ever 
since she can remember. She has never had any children 
nor miscarriages, though she has been married over twenty 

The patient now seeks medical advice regarding a sore 
on the ball of the left big toe, which has troubled her now 
for eight months. It does not pain her especially, but will 
not heal under the various methods of treatment she has 
pursued. 
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PteulMr Abnprmaiity of Development. ImpnrcemtHi under 
Treatment. 

The patient is a giil five years old. On account of pe- 
culiar circumstances nothing of ber family history or pre* 
vious symptoms could be obtained. It was lexrned, how. 
ever, that during the past iwo or three years there had been 
no noticeable physical nor mental development. She is un- 
able to walk or talk, but is alw.-iy9 good-na[ured and smiling. 
She takes notice of bright objects held before her, but does 
not play with toys. She has never learned to make known 
her desire to micturate or defecate. 

Examination shows a child with marked pallor of the mtf 
cous membranes. The skin is dry and waxy; the hair il 
thin and dty and falls easily. The bead is large, and the 
fice is fall. 

The features suggest that the child is a boy rather than a 
gtrk The mouth is held open, and the broad and thick 
tongue protrudes from it most of the time, though it is often 
withdrawn. The nose is broad and Rat. The head is 
thrown back, and the breathing is noisy, as if in conse- 
quence of a severe cold in the head. I'here are large 
masses of fat about the eyes, neck, and shoulders, and 
marked pads of fat are seen above the clavicles. The thy- 
roid gland is not palpable. 

The child is able to stand if she Supports herself by x 
chair; and in this position the legs are abducted and the 
feet turned outward, so that the knees point in almoit 
opposite directions. The legs seem short in compuisoB 
with the body, which gives the latter an inprcsiioo of un- 
due length. The thighs are covered with thick masses and 
(olds of fat. 

The heart examiruiion shows a loud systolic murmur over 
dw whole precordiji, loudest over ttie pulmonic area, and 
tEBBsmitted fcr into the axilla. The pulmonic secood is 
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accentuated. There is no evidence of cardiac enlargement. 
The blood contains 35 per cent. Hgb., 3,500,000 reds and 
11,000 whites. A differential count shows nothing abnor- 
mal, more than is compatible with the anaemia. 

Marked improvement resulted from treatment, as is shown 
by the photographs, the second one having been taken six 
weeks after the first. 

CLXIX. 

Debilityt with a Peculiar Change in Nutrition, coming on at 

the Period 0/ the Menopause. 

A fortune-teller and "healer of diseases," about sixty 
years old, had passed through her menopause at the age of 
forty-five. In her early life she had always been active and 
vigorous, though her brother and sister had died of phthisis, 
and her father and mother of some pulmonary disease. At 
the time that her cataroenia ceased she became nervous 
and irritable, and was subject to "hot flashes" over the 
body and in the head. After these symptoms had lasted 
two or three years, she began to grow listtess, lost her 
ambition, and felt a constant sense of fatigue. These feel- 
ings of listlessness grew worse and worse, and finally be- 
came so bad that for five years past she sits alone in her 
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dose in her throat, so that she is unable to speak aloud. 
Cold weather is much harder to bear than hot ^ and even 
in summer she often sits near the stove all day, trj-ing to 
keep warm. 

The patient is a large woman. The (ace is (uti, and 
the lines of expression seem [o be obliterated by an cL-dc- 
matous appearance, but there Is no pitting on pressure. 
The hair is sparse and coarse, and comes out easily. The 
skin o( the (ace and body feels dry and hard The pupib 
are equal, and react normally. The tongue is large and 
moist, and the teeth poor. The voice is deep, and has 1 
rasping quality, while the speech is slow and measured. 
There are well-marked pads of fat above the clavicles. The 
axillary hair is wanting. The hands are Urge, and have the 
appearance of being very <i.-dcmaluus, though here, too, there 
is no pitting. The heati examination shows a characteristic 
functional murmur in the pulmonic area. The patellar re- 
Ilexes are normal. The thyroid gland is not palpable. Ex- 
amination of the blood shows moderate anarmia. The urine 
is normal. 

CLX.X. 

BatJtward Mental am/ PhyiUitl Detehpment. Nuwterout 
Stigmata nf DigtntratieH. 

This cue is given to be contrasted with No. CLXVIIl. 

The patient is a child of five years, o( Italian parents. 
He has a sister, seven years old, who is undeveloped and 
has never learned to talk. * Two younger brothers are nor- 
mal and healthy children. 

He has never shown any signs of intelligence since birth ; 
and the mother says he is alvaya cross and irritable, and 
criea most of the lime. 

The back is covered by a profuse growth of long fine 
hair. The head is peculiar in shape, u seen in ilie illusira- 
tkip, there being no frontal development, so thai a straight 
Ibe can be dra«-n from the tip of the nose nearly to the vcr- 
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tex. There is marked internal strabismus of the left eye. 
The ears and mouth are large, and the palate high and 
narrow. 

The body, which is very dirty, emanates a strong od<», 
suggesting the atmosphere of a menagerie. 
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